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P2U  starts  second  wave  of  GP  recruitment 

P2L  wants  to  expand  its  electronic  transfer  of  prescription  pilot  to  include 
GPs  in  Leeds  and  other  areas 


Don't  stop  taking  the  Pill 

Third  generation  contraceptive  pills  have  been  given 
the  all  clear  after  the  I  Iigh  Court  dismissed  claims  b\ 
100  women,  including  Trudi  Banning  (left),  that  the 
pills  brought  increased  health  risks 


ABPI  fears  conflict  of  interest  6 

Pharmacists  who  are  both  prescribing  and  dispensing  medicines  from  whic 
they  may  earn  a  profit  could  be  facing  a  potential  conflict  of  interest, 
according  to  the  ABPI 


NPA  board  co-opts  multiple  members 

NPA  members  with  more  than  750  stores  have  been  guaranteed  seats  on  the 
NPA's  board,  but  thev  will  not  have  a  right  to  vote  in  elections 


Small  firms  pay  price  for  banks'  monopoly 

A  Treasury  Select  Committee  has  published  a  report  criticising  the  four 
major  high  street  banks  and  is  urging  them  to  curb  practices  which  are 
hurting  small  and  medium-sized  companies 
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Thisweek 


P2U  in  second  wave 
of  recruiting  GPs 


Pharmacy2U  is  embarking  on  a 
second  wave  of  recruiting  GP 
surgeries  to  participate  in  its 
electronic  transfer  of 
prescriptions  pilot. 

"We  have  been  searching  for 
second  wave  practices  for  a  while 
now.  We  are  speaking  to  interested 
GPs  and  will  be  including 
surgeries  in  other  areas  than 
Stockport  and  the  South  East  [the 
current  pilot  area],"  said  Julian 
Harrison,  P2U's  business 
de\  elopment  director. 

Mr  Harrison  would  not  disclose 
specific  target  areas,  apart  from 
Leeds,  adding  that  "we  are  not 
restricting  ourselves 
geographically". 

The  Department  of  Health 
confirmed  that  Pharmacy2U  had 
initially  submitted  a  list  for  its 
pilot  schemes  covering  a  wide 
geographical  area  across  England, 


which  was  later  reduced  to  cover 
the  South  East  to  keep  the  project 
more  manageable. 

But  the  Dol  1  has  since  given 
P2U  permission  to  widen  the 
pilot  area  from  that  originally 
proposed. 

"This  is  due  to  recruitment 
problems  experienced  in  the 
Merton,  Sutton  and  Wandsworth 
Health  Authority  area  and  P2U 
not  being  able  to  create  the 
necessary  volume  and  mix  of 
electronic  messages  that  all  three- 
consortia  need  for  evaluation 
purposes,"  said  a  Dol  I  statement. 

The  other  two  consortia, 
TransScript  and  Flexiscript, 
have  been  informed  of  the 
situation. 

The  Pharmaceutical  Services 
Negotiating  Committee  said  it 
was  aware  of  comments  relating 
to  the  extension  of  the  P2U  pilot 


Julian  Harrison:  speaking  to 
interested  GPs 


area  and  was  looking  into  the 
matter. 

Pharmacy2U's  pilot  currently 
involves  10  GP  surgeries  in  the 
South  East  and  three  in 
Stockport.  Six  Co-op 


pharmacies  are  also  taking  part. 

The  online  pharmacy  has  given 
a  presentation  to  Leeds  PCT,  to 
which  it  is  understood  to  have 
invited  doctors  in  writing. 

P2U  is  also  currently  trying  to 
reschedule  a  meeting  with  south 
Leeds  PCT,  which  said  it  was 
keen  to  work  with  P2U  as  this 
would  bring  clear  benefits  for 
patients,  pharmacists  and  the 
healthcare  system  as  a  whole. 

A  spokesperson  for  the  PCT 
added  that  it  was  keen  to  involve 
other  pharmacists  in  the  area. 

However,  Mr  Harrison 
explained  that  the  P2U  pilot  was 
never  envisaged  to  include 
pharmacies  other  than  P2U  and 
those  owned  by  United  Norwest 
Co-op.  For  the  purpose  of  the 
pilot  the  Co-op  pharmacies  were 
sufficient  to  prove  the  P2U  model 
in  a  community  setting,  he  added. 


RPSGB 


Society  fails  to  convince 
NPA  about  modernisation 


The  Royal  Pharmaceutical 
Society  has  come  under  further 
fire  over  the  way  it  is  drawing  up 
its  modernisation  plans. 

The  National  Pharmaceutical 
Association,  which  would  have 
preferred  the  Society  to  move 
forward  as  a  regulator  and  give  up 
its  professional  representation 
role,  says  the  Society  "cannot  have 
its  cake  and  eat  it".  If  the  Society 
wants  to  perform  its  statutory  and 
professional  roles  effectively,  it 
w  ill  not  be  able  to  do  so  by 
adopting  a  constitution  devised 
purelv  fin'  a  regulatory  body,  it 
said,  adding  that  "if  it  wanted  to 
maintain  both  roles  it  needed  to 
fight  for  them". 

I  ,ast  week,  the  Society's 
immediate  past  president 
Christine  Glover  and  deputy 
secretarj  Philip  Green  gave  a 
presentation  on  the 
modernisation  process  to  the  NPA 
Board.  I  lowevcr,  it  remains 
"unconvinced  that  the  Society's 
modernisation  group  has  fully 
explored  and  promoted  to  the 
Government  options  tor  the 


John  D'Arcy:  at  odds  with  the 
RPSGB 

constitution  of  the  [RPSGB] 
Council  which  will  ensure  a 
substantial  majority  of 
pharmacists  elected  from  the 
membership". 

Further:  "Board  members 
agreed  that  the  Society's  leaders 
appeared  to  be  resigned  to  the 
Society  adopting  a  constitution 
similar  to  that  being  adopted  by 
bodies  such  as  the  GOC,  GMC 
and  GDC,  where  the  professional 
majority  could  be  as  few  as  one." 

Instead,  the  NPA  believes  that 
the  Society's  Council,  now  that  it 


has  agreed  to  retain  its  regulatory 
and  professional  roles,  "must 
exert  its  authority  and  make  the 
case  for  a  different  constitution 
since  the  other  bodies  to  which  it 
is  being  compared  have  only  a 
regulatory  role". 

NPA  chief  executive  John 
D'Arcy  said  the  NPA  believes  the 
current  regulatory  framework 
makes  it  difficult  for  an 
organisation  to  have  both  a 
regulatory  and  representational 
role.  However,  the  Society  seems 
to  be  saying  that  it  wants  to  retain 
its  unique  role  of  doing  both,  but 
then  change  the  make  up  of  its 
Council  by  increasing  lay 
representation. 

"The  Society  is  saying  that 
most  of  what  it  does  is  regulatory. 
What  they  have  done  in  the  past 
has  been  very  good  and  we  hav  e  a 
lot  to  be  proud  of  as  a 
profession." 

However,  the  NHS  Plan  and 
Pharmacy  Programme  say  that  if 
professions  are  going  to  have  the 
privilege  of  self-regulation,  they 
need  to  have  the  right  make  up. 


Update  MCQ  enclosed 

This  week's  issue 
contains  the 
questionnaire  for  the 
following  Pharmacy 
Update  modules 
carried  in  Julv: 

•  The  failing  heart  (1240) 

' J  Chronic  skin  ulcers  (1241) 

•  Eyes  (1242) 

Pharmacy  Update  is  a  distance 
learning  programme  accredited 
by  the  College  of  Pharmacy 
Practice.  Previous  modules  can 
be  accessed  on 
www.dotpharma  cy.  co  m . 

Further  information  about 
enrolling  is  available  from  Mary 
Prebble  on  01732  377269. 

The  Pharmacy  Update 
multiple  choice  questionnaire 
and  telephone  marking  service 
are  supported  by  Genus 
Pharmaceuticals. 


Chickenpox 
vaccine 

GlaxoSmithkline  has  launched 
the  UK's  first  chickenpox  vaccine, 
Varilix.  It  will  be  used  initially  to 
vaccinate  healthcare  workers  who 
are  non-immune  to  chickenpox. 
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rudi  Banning,  from  Leamington  Spa,  stands  outside  the  Royal  Courts  of  Justice  in  Central  London.  She  was 
art  of  a  group  of  more  than  100  women,  who  attempted  to  obtain  a  ban  against  third  generation  contraceptive 
ills  manufactured  by  various  companies,  including  Organon  Laboratories  and  Schering  Health  Care  (see  below), 
rudi  has  suffered  disabilities  and  has  lost  her  fertility  since  taking  her  contraceptive  pills.  The  High  Court 
ismissed  the  case 


MCA  advises  women  to 
carry  on  taking  their  Pill 


'he  Medicines  Control  Agency  is 
acking  the  use  of"  third 
eneration  contraceptive  pills 
fter  a  legal  ruling  this  week  said 
ley  did  not  increase  the  risk  of 
enous  thromboembolism  (VTE). 
"We  will  carefully  study  the 
ldgement.  However,  this  court 
tse  does  not  examine  any  new 
vidence  and  it  is  vital  to  stress 
tat  there  is  no  reason  for  anyone 
)  stop  taking  their  Pill  on  the 
asis  of  these  legal  proceedings," 
lid  the  MCA. 

More  than  100  women  brought 
le  case  against  Schering  I  lealth 
lare  Ltd,  Organon  Laboratories 
,td  and  John  Wveth  and  Brother 
,td. 

Evidence  for  the  plaintiffs 
stimated  that  healthy  women  not 
iking  oral  contraceptives  have  a 
vein  100,000  chance  of 
eveloping  DVT.  But  those 
nances  triple  to  15  in  100,(100 
hen  taking  second  generation 
ills  and  are  as  high  as  25  in 


100,000  when  taking  third 
generation  pills. 

Justice  Mackay  at  the  High 
Court  said  the  women  had  to 
prove  the  third  generation  pills 
carried  "more  than"  twice  the  risk 
of  causing  VTE  than  the  second 
generation  contraceptives. 

If  they  had  succeeded  on  that 
point,  said  the  judge,  then  the 
third  generation  pills  would  have 
been  "defective"  under  the 
Consumer  Protection  Act  1987. 

A  key  piece  of  evidence  was  a 
paper  published  in  1998  (and 
funded  by  Organon),  which  re- 
analysed  a  previous  study  b\ 
including  a  factor  for  a  lifetime's 
use  of  the  pill.  It  concluded  that 
there  was  no  increased  risk  in 
using  the  third  generation  pill. 

The  judge  added  that  even  if 
the  1 998  paper  had  been  wrong, 
other  studies  would  still  have 
rendered  the  women's  case  a 
lost  cause. 

"I  am  not  satisfied  that  the 


effect  of  the  other  investigations 
into  the  third  generation  pill  is  to 
show,  on  a  balance  of  probability, 
that  the  risk  of  VTE  which  it 
carries  is  more  than  twice  that  of 
the  second  generation  pill. 

"  The  most  likely  figure  to 
represent  the  relative  risk  is 
around  1 .7,"  he  said. 

However,  he  added:  "It  is  not 
strictly  necessary  for  me  to  make  a 
finding  as  to  whether  the  relative 
risk  of  1.7  translates  into  a 
relationship  of  true  cause  and 
effect,  or  is  a  merely  statistical 
appearance." 

"If  I  had  to  do  so,"  he  said, 
"I  would  incline  to  a  finding 
that  there  is  an  underlying 
connection  at  about  that  level  of 
increased  risk." 

The  plaintiffs  are  now 
considering  whether  to  appeal 
against  the  judgement. 

The  three  pharmaceutical 
companies  involved  have 
welcomed  the  judge's  decision. 


Primary  care  gels 
own  newsletter 

Lloydspharmacy  is  to  be  the  main 
sponsor  of  a  primary  care 
newsletter,  with  the  aim  of  raising 
awareness  about  community 
pharmacy. 

The  educational  grant  will  support 
the  re-launched  Primary  Care 
Partnerships,  a  monthly  newsletter 
sent  to  "key  influencers  and 
professionals"  in  primary  healthcare 
including  pharmacists,  GPs,  PCTs 
and  health  authorities. 

"The  sponsorship  will  provide  us 
with  an  ideal  opportunity  to 
demonstrate  the  knowledge  and 
experience  of  pharmacy  as  a  whole 
to  a  wider  health  professional 
audience  -  and  show  our 
commitment  to  improving  the 
provision  and  delivery  of  community 
healthcare  services  in  the  future," 
said  Lloydspharmacy's  pharmacy 
director  Andy  Murdock. 

'Own  a  pharmacy' 
workshop  planned 

The  Young  Pharmacists'  Group  is 
organising  a  one-day  "Own  a 
pharmacy"  conference  on  October 
1 3  in  Manchester. 

Designed  to  "stimulate  the  next 
generation  of  would-be  proprietors", 
the  conference  will  comprise 
presentations  and  exhibition  stands 
with  the  aim  of  providing 
pharmacists  with  all  the  information 
they  need  to  purchase  their  own 
pharmacy.  Among  the  topics  will  be 
banks,  pharmacy  selection,  and 
running  a  successful  business. 

For  more  information:  

E-mail:  info@ypg.info 

Tel:  Noel  Wicks  on  07961189449. 

Bro  Taf  LPC  list 

Bro  Taf  Local  Pharmaceutical 
Committee  has  established  an 
electronic  e-mailing  list  for 
contractors  within  the  Bro  Taf  Health 
Authority  area,  and  is  asking  all 
contractors  with  an  e-mail  address 
to  register  by  sending  a  blank  e-mail 
to:  btlpc-subscribe@ 
yahoogroups.  co.  uk 

Calling  all 
homoeopaths 

Pharmacists  with  an  interest  in 
homoeopathy  can  apply  to  join  the 
Advisory  Board  on  the  Registration 
of  Homoeopathic  Products.  The 
Medicines  Control  Agency  is  running 
the  appointment  exercise  to  the 
panel,  which  is  a  Medicines  Act 
Advisory  Body. 

For  more  information:  

www.mca.gov.uk 

E-mail:  Karen.salawu@mca.gsi.gov.uk 
Tel:  020  7273  0215. 
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ABPI  fears  conflict  of  interest 
in  pharmacist  prescribing 


The  Association  of  the  British 
Pharmaceutical  Industry  has 
warned  that  the  potential  conflict 
of  interest  in  pharmacists 
prescribing  and  dispensing  drugs 
needs  to  be  addressed. 

A  statement  by  the  ABPI  said: 
"Another  concern  is  the  potential 
conflict  of  interest  -  especially  for 


Bobby  Mehta  (left),  pharmacist 
manager  at  H  A  McParland's 
Slough  branch,  organised  a 
healthy  heart  sports  day  for  year 
six  schoolchildren  in  Slough,  after 
reading  about  the  prevalence  of 
obesity  among  schoolchildren. 
Over  230  children  took  part  in  the 
activities,  which  included  football, 
an  inflatable  obstacle  course, 
bouncy  boxing,  table  tennis  and 
hockey.  Pharmacists  and 
pharmacy  staff  from  H  A 
McParland,  which  has  18 
branches,  were  on  hand  to  offer 
the  children  advice  on  healthy 
eating.  Professional  footballer, 
John  Salako  (right)  was  also  at  the 
event,  held  at  Thames  Valley 
Athletics  Centre  in  Eton  last 
month.  The  event  was  funded  by 
the  Slough  NHS  PCT  (£2,000)  and 
by  GlaxoSmithKline  (£700),  and 
was  supported  by  Slough 
Community  Leisure. 
Representatives  from  BUPA 
Wellness  were  there  to  help 
educate  the  children.  Mr  Mehta 
hopes  to  make  it  an  annual  event 
due  to  its  success 


community  pharmacists  -  in  that 
they  are  both  prescribing  and  then 
dispensing  medicines  from  which 
they  earn  a  profit.  This  raises  the 
requirement  to  be  able  to  show 
probity  and  transparency,  so  that 
prescribing  decisions  are  made, 
and  can  be  seen  to  be  made,  solely 
on  the  basis  of  clinical  need  and 


not  to  the  financial  advantage  of 
the  prescriber." 

National  Pharmaceutical 
Association  chief  executive  John 
D'Arcy  accused  the  ABPI  of 
making  a  "crude  swipe"  at 
pharmacy.  He  said  the  original 
consultation  letter  on 
supplementary  prescribing  by 


The  Royal  Pharmaceutical 
Society  has  signed  an  agreement 
with  the  Welsh  Assembly 
committing  itself  to  helping 
reduce  fraud  in  the  NHS 
in  Wales. 

Jane  Hutt,  Welsh  Assembly 
health  minister,  announced  last 
week  that  a  series  of  Counter 
Fraud  Charter  agreements  had 
been  signed  with  patient  groups, 
and  professional  representative 
and  regulatory  bodies,  including 
the  RPSGB  and  Community 
Pharmacy  Wales. 

The  agreements  commit  the 
signatories  to  work  with  the  Welsh 
Assembly  and  the  NHS  Counter 
Fraud  Service  to  reduce  fraud  in 
the  NHS  in  Wales. 

Catherine  O'Brien,  secretary 
of  the  RPSGB's  Welsh  Executive, 
said:  "The  RSPGB's  Welsh 
Executive  is  pleased  to  be  working 


nurses  or  pharmacists,  ( C&D 
April  20,  p4),  recognises  the 
concerns  by  setting  out 
requirements  for  an  independent 
prescriber,  a  written  clinical 
management  plan,  and  governance 
arrangements.  "The  ABPI  are 
using  emotive  terminology  to  get 
coverage,"  he  said. 


in  partnership  with  the  NHS 
Counter  Fraud  Service  in  their 
work  to  develop  an  anti-fraud 
culture  throughout  the  NHS 
in  Wales. 

"Pharmacists  are  in  the  front 
line  in  helping  to  prevent 
pharmaceutical  patient  fraud,  for 
example  by  carrying  out  millions 
of  point  of  dispensing  checks 
on  exemption  claims  made 
by  patients." 

Ms  Hutt  also  announced 
a  Memorandum  of 
Understanding  between  the 
NHS  Counter  Fraud  Service 
and  the  Audit  Commission 
in  Wales,  which  commits 
both  organisations  to 
work  together  to  tackle 
fraud  in  the  NHS 
in  Wales. 

For  more  information:  

www.wales.gov.uk 

PROFESSIONAL 

Technician 
issue  raised 

The  National  Pharmaceutical 
Association  is  again  raising 
concerns  over  the  requirement  for 
dispensary  staff  to  be  trained  to  at 
least  NVQLevel2by  2005. 

Instead,  the  NPA  is  supporting 
standard  operating  procedures, 
say  ing:  "There  is  no  evidence  to 
support  the  concept  that 
dispensing  errors  are  occurring 
more  with  formally  trained  staff 
than  with  staff  who  are  informally 
trained  by  pharmacists. 

"The  Chemists1  Defence 
Association  files  do,  however, 
indicate  that  errors  are  caused 
when  there  are  no  proper 
dispensing  procedures  in  place." 


Questiontime 


■ 


sociation  with 


UniChem 


Last  week  we  asked  you:  "What  factor  should  be  the  most 
important  determinant  in  allowing  overseas  pharmacists  to  register 
in  Great  Britain?"  You  replied  (see  right): 

This  week's  question:  How  confident 
are  you,  following  the  High  Court's 
ruling,  that  third  generation 
contraceptive  pills  are  safe? 

Very  confident      Fairly  confident      Would  like  to  see  more 

evidence     Not  confident     1  No  comment 

You  can  record  your  vote  on  our  website:  rpwTP.doipharmcicy.com 
Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  click  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  August  6  to  cast  your  vote.  We  will  publish 
the  results  in  C&D,  August  10. 


What  you  told  us 
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Society  pledges  to  help 
reduce  NHS  fraud  in  Wales 


Your  direct  connection  for 

all  Specials 


BCM  Specials  is  the  original  'one 
stop  shop'  for  Specials.  Not  only 
do  we  offer  the  widest  range  of 
dosage  formats  of  any  Specials 
manufacturer,  we  manufacture  all 
the  products  we  supply.  We  will 
not  keep  you  waiting  for  a  product 
because  we  have  to  buy  it  from 
another  supplier. 


And  you  will  not  be  kept  waiting 
for  advice.  With  over  28,000 
formulations  on  record  and  our 
team  of  pharmacists  and  customer 
advocates  always  available  you 
can  be  sure  of  a  swift  response, 
making  BCM  Specials  your  direct 
connection. 


BCM  Specials  putting 
your  patient  first. 


BCM  SPECIALS 


www.bcm-specials.co.uk 


ousse  away  head  lice  with 
a  simple  30  minute  treatment 


BIGGEST  EVER 
NATIONAL 

TV 

CAMPAIGN* 


Full  Marks  Mousse  helps  kill  head  lice  anc 
their  eggs  quickly  and  conveniently 

Easy-to-use  -  no  mess,  no  fuss  and 
it's  pleasant  smelling 

Four-week  national  TV  campaign 
starts  19  August  on  ITV,  C4,  GMTV, 
C5  and  BSkyB 

Excellent  profit  opportunity 


HEAD 
LICE 

TREATMENT 


I5f 


LREATS  UP  TO  FOUR  HEAP- 


Full  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation.  Active  Ingredient:  Phenothrin  0.5%  w/w.  Dosage  and  Administration:  Shake  can  well  turning  it  downward  to  dispense  mousse.  Apply  sufficient  mousse  to  dry  hair 
until  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes.  Shampoo  the  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs.  Contraindications,  Warnings,  etc:  Not  to  be  used  on  infants 
under  six  months  of  age  unless  under  medical  advice.  Avoid  contact  with  the  eyes.  Treatment  may  affect  permed,  bleached  or  coloured  hair.  Keep  out  of  the  reach  of  children.  Contains  alcohol  which  may  exacerbate  asthma  and  eczema.  Flammable,  so  apply  with 
care  and  do  not  use  artificial  heat.  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn.  Continued  prolonged  treatment  should 
be  avoided.  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three  consecutive  weeks.  Very  rarely  skin  irritation  has  been  reported.  Do  not  use  this  product  if  you  are  sensitive  to  pyrethroids.  Legal  Category:  P.  Price:  50g  £4.15, 150g  £9.75.  Product 
Licence  Number:  PL1 1 3 1 4/0102.  Product  Licence  Holder:  Seton  Products  Limited,  Oldham  0L1  3HS.  Date  of  Preparation:  April  2002.  For  further  information  contact  the  product  licence  holder.  This  refers  to  level  of  monetary  spend  on  TV  advertising. 


SSL  International  pit      Canute  Court,  Knutsford,  Cheshire  WA16  ONL  Full  Marks  is  a  Trade  Mark  of  the  SSL  group. 


www.headlice.co.uk 


Stockport's  pharmacies  go  for 


Community  pharmacies  have  been 
aking  part  in  an  accreditation 
cheme  run  bv  Stockport  PCT  as  a 
vay  of  supporting  the 
mplementation  ot  clinical 
lovernancc. 

The  "Going  for  Gold"  scheme 
ccredits  pharmacies  at  three  levels 
bronze,  silver  or  gold  -  and  the 
im  is  for  pharmacies  to  progress 
hrough  the  levels. 

So  far,  25  pharmacies  arc 
ccredited  at  the  bronze  level,  five 
t  silver  and  two  pharmacies  are 
vorking  towards  the  gold  level. 

The  bronze  level  is  a  list  of 
equired  elements,  silver  expects 
ome  innovation  in  the  services 
iffered  and  gold  means  the 
iharmacy  will  be  innovative  and 
(regressive  in  the  quality  and 
ange  of  services  supported  by 
ppropriate  training. 


The  scheme  provides  free 
training  courses  for  dispensing 
technicians,  medicines  counter 
assistants  and  pharmacists.  Staff 
from  (SO  pel'  cent  of  pharmacies  in 
the  PCT  area  have  participated  in 
courses  on  health  promotion, 
health  and  safety,  continence, 
nutrition  and  disability  awareness. 

Professor  Alison  Blenkinsopp 
presented  awards  to  IS  pharmacies 
in  a  ceremony  held  last  week. 

Vivienne  Farrell,  manager  of 
one  of  the  five  'silver1  pharmacies 
said  she  was  delighted  w  ith  the 
award.  The  pharmacy  is  now 
working  towards  the  gold  standard 
which  she  hopes  they  will  achieve 
next  year. 

For  more  information:  

E-mail  hazel. evans@stockport- 

ha.nwest.nhs.uk 

Tel:  0161  419  4197. 


MBBm 

Professor  Alison  Blenkinsopp  (front,  centre  left)  presents  bronze,  silver  and 
gold  awards  to  18  parmacies  in  the  Stockport  area 


MEDICINES 

San  on 
kava-kava  to 
include  food 

Phe  Food  Standards  Agency 
FSA)  is  consulting  on  a  proposal 
o  prohibit  the  sale  of  foods 
ontaining  kava-kava. 

This  mirrors  action  being 
arried  out  by  the  Medicines 
Control  Agency  (MCA)  to 
irohibit  the  sale,  supply  and 
mportation  of  unlicensed 
nedicinal  products  containing 
:a\a-kava  for  internal  use,  in  its 
onsultation  letter  MLX  286 
C&DJuly  27,  p  6). 

The  aim  of  the  proposed 
egislation  is  to  protect  public 
tealth  by  prohibiting  the  sale, 
>ossession  for  sale,  offer,  exposure 
ir  advertisement  for  sale,  and  the 
mporting  into  the  UK,  of  any 
bod  consisting  of,  or  containing 
:ava-kava. 

Their  actions  follow  evidence 
hat  kava-kava  may  be  associated 
vith  liver  toxicity.  To  date,  68 
:ases  of  suspected  hepatotoxicity 
ssociated  with  kava-kava  have 
>een  received  by  the  MCA. 

FSA  colleagues  in  Scotland, 
.Vales  and  Northern  Ireland  are 
ecommending  and  consulting  on 
•quivalent  regulations  in  their 
espective  countries. 

-or  more  information:  

z-mail: 

'/wen.  lund@foodstandards.gsi.  gov.  uk 
ilex  williamson@mca.  gsi.  gov.  uk 


Lloydspharmacy's  pre-reg 
graduates  in  clean  sweep 


All  ot  Lloydspharmacy's 
pharmacy  graduates  have  passed 
their  pre-registration  exams,  the 
company  announced  this  week. 

Steve  How  ard,  director  of 
training  and  development,  said: 
"  This  is  a  fantastic  achievement, 
and  is  a  reflection  of  what  is 
widely  recognised  as  a  very  high 
quality  training  programme. 

"Lloydspharmacy  are  at  the 


forefront  of  pharmacist  training 
and  are  delighted  to  have  achieved 
such  outstanding  results  this  year. 

"Our  congratulations  go  to  all 
of  our  pre-registration  students 
and  our  thanks  go  to  their  tutors 
and  the  support  teams  who  have 
helped  them  to  achieve  such  an 
outstanding  result." 

I  he  national  average  pass  rate 
for  the  exam  is  94  per  cent. 


Boots  The  Chemists 
has  presented  a  cheque 
for  £150  to  pharmacy 
graduate  Nicola  Cunliffe 
(right)  for  achieving  the 
best  grade  in  the 
community  pharmacy 
module  at  Liverpool 
John  Moore's 
University.  Ms  Cunliffe, 
who  graduated  with  a 
first  class  honours 
degree,  was  presented 
with  the  cheque  by 
Debbie  Patton  (left), 
Boots'  teacher 
practitioner  at  the 
School.  The  cheque 
was  presented  at  the 
graduation  ceremony 
held  in  Liverpool 
Cathedral  on  July  19, 
where  guests  included 
Cherie  Blair,  chancellor 
of  the  university 


GSK  recall 

GlaxoSmithKline  is  recalling  the 
following  inhalers  as  quality 
control  procedures  have  identified 
that  a  small  number  max  have 
quantities  of  active  ingredients 
outside  of  the  specification. 

Becloforte  250mcg 

MDI  D020299  04/04/2004 
MDI  D020464  02/04/2004 
MDI  D020463  04/04/2004 
MDI  D021552  08/03/2004 
MDI  D020488  23/02/2004 
MDI  D022090  08/06/2004 
MDI  D022091  09/06/2004 
MDI  D022454  05/07/2004 
MDI  D022077  05/07/2004 
MDI  D022426  06/07/2004 
MDI  D022451  07/07/2004 
MDI  E21714  31/08/2004 
MDI  D0271 19  31/10/2004 
MDI  D030881  28/02/2005 
Becotide  100mcg 
MDI  D022624  27/03/2004 
MDI  D022078  28/06/2004 
MDI  D022623  26/06/2004 
MDI  E20821  31/07/2004 
MDI  D023209  05/09/2004 
MDI  D22849  30/09/2004 
MDI  E22853  30/09/2004 
MDI  E22849  30/09/2004 
MDI  D22857  30/09/2004 
MDI  D027558  31/01/2005 
Becotide  200mcg 
MDI  D022730  04/07/2004 
MDI  E20822  31/07/2004 
MDI  E20823  31/07/2004 
MDI  E22860  30/09/2004 
MDI  D22861  30/09/2004 
MDI  D22858  30/09/2004 
MDI  D22860  30/09/2004 
MDI  D026774  30/09/2004 
Becotide  50mcg 
MDI  D023769  1 3/03/2004 
MDI  D022040  22/04/2004 
MDI  D022644  25/04/2004 
MDI  D18348  30/04/2004 
MDI  D18350  30/04/2004 
MDI  D18065  30/04/2004 
Ventide  MDI 
D023036  09/02/2004 
D023152  02/04/2004 
D025809  31/07/2004 
D024850  31/07/2004 
D02681  7  31/10/2004 
D027958  31/08/2004 
D027957  31/08/2004 
D028518  31/08/2004 
D029834  31/10/2004 

Pharmacists  should  quarantine  the 
batches  and  return  them  for 
replacement  or  credit. 

For  more  information:  

www.mca.gov.uk 
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NPA  board  to  co-opt 
large  multiples 


The  National  Pharmaceutical 
Association  is  to  provide  co-opted 
places  on  its  board  for  member 
companies  with  over  750  stores. 

While  co-opted  members  will 
be  able  to  participate  in  debates, 
they  will  not  have  a  right  to  vote 
in  elections. 

Lloydspharmacy  and  Moss 
Pharmacy  are  the  only  NPA 
members  at  present  with  that 
number  of  stores.  Andy  Murdock, 
Llovdspharmacv's  pharmacy 
superintendent,  is  currently  a 
directly  elected  board  member, 
but  he  will  give  up  his  elected 
place  to  become  one  of  the  co- 
opted  members.  It  is  thought 
likely  that  Moss  will  nominate  its 


superintendent  Tricia  Kcnnerley. 

The  modification  to  the  board 
of  management  is  an  interim 
measure  as  the  NPA  reviews  its 
constitution  in  line  with  its  five- 
year  strategic  plan.  As  the  number 
of  elected  board  members  will 
remain  at  21  for  the  time  being,  an 
election  will  be  held  in  the  West 
Midlands  to  fill  the  place  created 
by  Mr  Murdock's  transfer. 

The  measure  has  been  adopted 
following  concerns  that  the 
current  system  could 
disenfranchise  large  multiples 
who,  although  they  may  make  up 
a  sizeable  part  of  the  NPA 
membership,  may  not  have  a  voice 
at  board  level. 


NPA  chief  executive  John 
D'Arcy  said  the  new  board 
structure  will  be  in  place  from  its 
next  meeting.  "The  issue  of 
representation  has  been  on  the 
cards  for  a  while.  This  is  a 
preliminary  step,"  he  said. 

In  addition  to  the  co-opted 
places,  the  board  will  also  be 
considering: 

j  how  big  the  board  should  be 
what  regional  representation 
there  should  be 
o  how  the  regions  should  be 
defined 

O  how  the  representational  needs 
of  different  groupings/ size  of 
members  should  be  balanced 
O  how  to  ensure  that  Scotland, 


Wales  and  Northern  Ireland  are 
properly  represented. 

Mr  D'Arcy  indicated  that  the 
response  to  the  NPA  proposals  to 
allow  individual  pharmacist 
membership  had  been  poor, 
o  The  election  for  the  West 
Midlands  region  will  be  held  after 
the  summer  recess.  An  election  in 
Area  2  (North  and  West  Yorkshire 
and  Grimsby  and  District)  is 
underway  to  fill  the  vacancy 
following  Ian  Conquest's 
resignation.  Nominations  must  be 
returned  by  August  9;  voting 
papers  will  be  issued  on  August 
19  to  be  returned  by  September  5. 
The  result  will  be  declared  on 
September  6. 


UniChem  cast  iron * 
service  guarantee 


UniChem  is  giving  pharmacists  a 
'cast  iron1  service-level  guarantee 
through  its  new  'pharmacy 
working  standards  agreement'. 

The  agreement  sets  out  clear 
standards  in  UniChem's  business 
dealings  with  its  customer  base. 
The  wholesaler  commits  itself  to: 
<9  delivering  at  least  95  per  cent  of 
its  medical  and  OTC  products  to 
pharmacists  either  on  the  day  of 
order  (if  in  stock)  or  w  ithin  three 
working  days  (if  not) 
j  ensuring  that  all  products  are 


specifically  listed  and  that  all 

orders  are  processed  before  the 

agreed  cut-off  time 

o  ensuring  information  on  out  of 

stock  lines  is  up-to-date 

O  guaranteeing  that  all  orders 

delivered  are  accurate,  well 

presented  and  accompanied  by 

the  appropriate  documentation.  If 

circumstances  beyond  UniChem's 

control  mean  that  agreed  delivery 

times  are  delayed,  it  will  inform 

customers  by  telephone 

®  issuing  all  customers  with  clear 


UniChem's 
managing 
director  Chris 
Etherington 
(right)  presenting 
a  customer  with 
his,  literally,  cast 
iron  guarantee 


terms  and  conditions  to  avoid  any 
confusion  and  maintain 
convenient  settlement  conditions. 

UniChem  believes  the 
agreement  will  strengthen  its 
current  high  service  standards 
and  it  sees  this  initiative  as  a 
standard  of  excellence  and  a 


milestone  by  which  the  industry 
will  start  to  judge  itself. 

The  agreement  will  be 
monitored  via  an  internal 
UniChem  audit,  customer 
feedback,  pharmacy  consultative 
board  feedback  and  regular 
customer  perception  surveys. 


Remember  that  Solpadeine  customers  visit  pharmacy 

more  frequently 

than  customers  for  any  other  pain  reliever1 


When  it  comes  to  powerful  pain  relief,  people  trust  Solpadeine'.  And  when  it  comes 
to  building  customer  loyalty,  you  can  trust  Solpadeine  too.  If  you  want  more  Solpadeine 
customers,  contact  the  Solpadeine  Pharmacy  Support  Team     full  details  are  given  below. 
Let  lis  show  vou  how  Solpadeine  can  make  a  difference  for  you. 


I  egal  sutus  I'  Further  information  available  from 
«WO  Greal  Wcsl  Road,  Brentford,TW8  <Ki\  U.K. 


wi,u:/iustonuTrubtions(<;C.SK  ,  urn  phum-  020  SIH7  27110  ,.,..(  CUoSmithKlm.-  Consul! 
Taylor  Nelson  Sofres  Healthcare,  Nov  2001 .  Julie  Davev  Research,  May  2000 


SOLPADEINE 


Paracetamol,  Caffeine, 
Codeine 
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MPs  say  small  firms  pay 
under  banking  monopoly 


Small  and  medium  sized 
companies  (SMEs)  are  paying  the 
price  for  the  lack  of  competition 
in  the  SME  banking  sector,  which 
is  still  dominated  by  the  four 
major  banks. 

This  was  the  conclusion  ot  the 
House  ot  Commons  Treasury 
Select  Committee  in  its  report  on 
banking,  consumers  and  small 
businesses. 

"  The  cost  of  this  monopoly 
situation  is  borne  by  the  SMEs,  a 
vital  component  of  the  UK 
industry,  and  as  such  remedial 
action  is  required,"  it  said. 

Among  the  measures  proposed 
are: 

®  a  requirement  for  the  four 
major  clearing  banks  to  offer  all 
SMEs  a  current  account  paying 
interest  at  the  Hank  of  England 
base  rate,  minus  2.5  per  cent  or 
•  a  current  account  li  ce 


of  transmission  charges 

or  a  choice  between  the  two. 

Perceived  hurdles  to  sw  itching 
of  bank  accounts  have  also  long 
been  a  concern.  The  committee 
found  a  lack  of  confidence  among 
SMEs  that  such  a  switch  would 
be  simple.  It  proposed  that  the 
current  five-week  target  for  the 
completion  of  a  sw  itch  should  be 
strengthened  and  made  into  a 
guarantee.  If  the  guarantee  was 
not  met,  the  SME  should  receive 
a  compensation  payment. 

While  evidence  suggested  that 
lack  of  transparency  and 
portability  were  the  main  barriers 
to  competition,  the  committee 
remained  unconvinced  that  price 
controls  provided  the  appropriate 
solution  and  would  have  a 
beneficial  effect  on  SMEs. 

"We  are  concerned  that  crude 
controls  of  this  kind  could 


damage  rather  than  improve  SME 
financing,  and  could  well  deter 
entry  of  the  smaller  banks  into 
SME  lending,"  said  the  report. 

"We  know  that  small  businesses 
are  not  getting  a  great  deal  in 
terms  of  banking  and  we 
encourage  our  members  to  shop 
around,"  said  Trefor  Williams,  the 
NPA's  head  of  business  support. 

Meanw  hile,  the  Federation  of 
Small  Businesses  welcomed  the 
select  committee's  findings. 

An  FSB  spokesman  said:  "We 
are  pleased  that  the  select 
committee  has  throw  n  its  weight 
behind  the  conclusion  that  small 
business  are  paying  too  much  for 
their  banking  and  has  encouraged 
the  banks  to  implement  the 
remedies  quickly." 

For  more  information:  

www.parliament.uk/commons/selcom/tre 
ahome 


No  GSK  or 
AZ  mergers 

The  chief  executives  of 
GlaxoSinithkline  and 
AstraZeneca  have  issued  the 
strongest  denials  of  any  short- 
term  merger  plans  so  far. 

Speculation  has  been  rife  about 
other  pharmaceutical  companies 
following  Pharmacia  and  Pfizer's 
example  in  a  new  wave  of  multi- 
billion  pound  mergers.  Sir  Tom 
McKillop,  AZ  chief  executiv  e, 
said:  "As  far  as  consolidation  is 
concerned  no,  we  have  no  plans  for 
a  major  merger.  We  are  full) 
committed  to  organic  growth." 

Meanwhile  Jean-Pierre  Gamier, 
GSIsl  chief  executive,  told  analysts 
that  GSK  "might  not  be  the  most 
active  in  the  future,  in  terms  of 
merger  and  acquisition  activity". 

He  added  that  the  fundamental 
challenge  for  the  industry  remained 
the  same  -  the  product  pipeline. 

"If  you  do  a  merger  and  you  do 
not  solve  your  pipeline  problem  it 
is  not  going  to  help  you  much," 
said  Mr  Gamier. 

He  insisted  that  GSK  had  a 
"tremendous  early  stage  clinical 
pipeline",  which  was  getting  better 
all  the  time.  GSK  reported  fiat 
sales  in  Europe  (+  1  per  cent) 
during  the  second  quarter,  while 
its  sales  grew  1 5  per  cent  in  the  US. 


Moss  division  receives 
investors  in  people'  award 


Moss  Pharmacy's  operations 
department  has  been  given 
cov  eted  inv  estors  in  People' 
status,  thus  following  in  the 
footsteps  of  the  company's  human 
resources  department. 

Moss  said  that,  unlike  some 
of  its  competitors  including 
Lloydspharmacy  and  Boots 
The  Chemists,  it  had 
decided  to  pursue  IiP  status 


on  a  departmental  basis. 

"As  each  area  of  the  business 
necessitates  different  methods  of 
best  practice,  applying  the  Award 
at  this  level  makes  a  lot  more  sense 
for  Moss,"  human  resources 
director  Andrew  Porter  explained. 

The  next  department  to  pursue 
the  standard  will  be  Moss' 
continuing  professional 
development  programme. 


Regional  executives  David  Cooper  and  Joanne  Gill  receiving  the  award 
from  liP's  Lesley  James  (right) 


L'Oreal  J 
venture 


Nestle  and  L'Oreal  have  been 
given  European  Commission 
approval  for  a  joinl  venture  to 
develop  and  market  nutritional 
supplements  lor  cosmetic 
purposes. 

Each  partner  will  own  50  per 
cent  of  the  joint  venture  company, 
1  -aboratoires  INNEf  )Y,  which  is 
expected  to  be  based  m  France. 

The  nutritional  supplements  it 
develops  are  intended  to  improve 
the  quality  of  the  skin,  hair  and 
nails  bv  supplying  them  with 
essential  nutrients. 

Nestle  said  these  products 
would  benefit  from  the  partners' 
respective  areas  of  expertise  - 
nutritional  research  from  Nestle 
and  dermatological  research  from 
L'Oreal. 

"  This  is  a  profitable,  fast- 
growing  market,  where  joinl 
efforts  by  the  food  and  cosmetics 
industries  have  been  lacking  so 
far,"  Nestle  added. 

The  European  Commission 
concluded  that  the  joint  venture 
will  have  no  competitive  impact,  as 
neither  company  was  currently 
active  in  this  particular  area.  It  also 
pointed  to  the  presence  of  strong 
competitors. 


Co-op  members 
vote  for  merger 

Members  of  the  Yorkshire  Co-op 
have  voted  in  favour  of  the 
proposed  merger  with  United 
Norwest  Co-op  {C&D  June  15. 
p10).  Ninety-seven  per  cent  of 
voting  members  supported  the 
merger  at  the  first  ballot. 

The  result  now  needs  to  be 
confirmed  by  a  single  majority  at  a 
second  ballot,  expected  to  take 
place  between  August  1 4  and 
August  20. 

Due  to  the  nature  of  the 
transaction  members  of  United  Co- 
op only  need  to  vote  once.  More 
than  90  per  cent  voted  in  favour. 

Pharmacy  tax 
expert  on  the  move 

Anne  Hutchings,  a  tax  consultant 
specialising  in  accountancy  services 
fro  retail  pharmacists,  has  moved  to 
new  premises:  Hutchings  &  Co. 
Maple  House.  53-55  Woodside 
Road,  Amersham.  HP6  6AA.  Tel: 
01494  722224. 
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OUR  SERVIC 
CAN  BE 


BREATH-TAKING 


Our  reps  often  go  the  extra  mile.  On  one  occasion,  a  pharmacist 
in  York  was  having  staffing  problems  and  struggling  to  find 
someone  to  deliver  oxygen  to  a  patient.  Our  rep,  Stuart  Marrett, 
not  only  delivered  the  oxygen  in  person  but  also  returned 
the  used  cylinder  to  the  pharmacy.  So  it's  not  just  our 
award-winning  inhalers  that  help  patients  breathe  more  easily. 


Taking  the  initiative  in  healthcare 


[  Comment " 


from  the  Editor 


Is  Pharmacy  2U's  electronic  transfer  of  prescription  pilot  a 
victim  of  its  own  infrastructure?  While  the  rival  Flexiscript 
and  TransScript  consortiums  have  wanted  to  involve  a  broad 
section  of  pharmacists  -  including  independents  -  in  their 
pilots,  it  appears  that  P2U  has  always  sought  to  restrict  itself 
to  its  own  online  business  and  United  Norwest  Co-op 
branches  (see  p4). 

P2U  originally  wanted  the  pilot  to  cover  a  wide  area  of 
England,  but  eventually  opted  for  Stockport  and  the  South 
East  because  the  project  would  be  easier  to  manage.  Now  P2L 
has  been  given  permission  by  the  Department  of  Health  to 
expand  the  pilot  area,  partly  because  P2U  has  not  been  able  to 
generate  enough  prescription  volume/ mix  of  electronic 
messages  to  provide  a  proper  evaluation  of  its  ETP  system. 

Would  P2U  have  avoided  this  problem  if  it  had  recruited 
some  independent  pharmacists?  Independents  would  surely 
have  helped  generate  the  kind  of  volume  the  pilot  needs. 

Yet  P2U  still  seems  unwilling  to  take  the  hint.  It  is 
recruiting  GPs  in  Leeds  and  other  unspecified  areas    but  has 
not  shown  any  sign  of  involving  independents  -  even  though 


South  Leeds  PCT  would  like  to  see  them  take  part. 

More  worryingly,  the  DoH  seems  quite  happy  to 
accommodate  P2U's  principles.  The  whole  point  of  the  ETP 
pilots  was  to  gauge  how  the  different  systems  would  work 
with  different  types  of  pharmacists.  Yet  the  DoH  does  not 
seem  to  mind  that  P2U's  pilot  only  involves  a  multiple  and 
an  online  pharmacy. 

P2U  could  argue  that  its  pilot  uses  Hadley  Healthcare 
software  -  hardly  used  by  independents  -  but  surely  this  is  the 
very  time  to  find  out  how  those  independents  would  cope. 

All  this  may  not  matter  if,  as  observers  indicate,  the  DoH 
eventually  adopts  a  hybrid  of  ETP  models. 

Until  then,  P2U  ought  to  give  independents  a  chance 
because  ETP  is  also  a  part  of  their  future. 

Worryingly,  the  DoH 
seems  quite  happy 
to  accommodate 
P2U's  principles 


Yourviews 


Imran  Khalifa,  industry  manager  pharmaceuticals,  Frost  &  Sullivan,  praises  Pfizer's  acquisition 
of  Pharmacia  and  says  it  can  only  lead  to  improvements  in  drug  therapies 

It's  time  for  the  industry  to  catch  up 


Pfizer's  acquisition  of  Pharmacia 
for  ncarh  SbO  billion  in  stock  has 
created  the  largest  pharmaceutical 
company  in  the  world  with  annual 
revenues  of  $48  billion. 

It  comes  at  a  time  when  the 
pharmaceuticals  and  biotcch 
companies  are  under  increased 
scrutiny  and  are  facing 
u n  pr e ce d c n  t c d  c h a  1 1  c  n  ges. 

The  general  public  is 
clamouring  for  reduced  drug 
prices,  and  the  general  malaise 
affecting  corporate  America  has 
sparked  a  closer  watch  from 
regulatory  authorities. 

On  the  other  hand,  most  major 
pharmaceutical  companies  have 
become  saddled  with  declining 
research  productivity,  directly 
affecting  their  product  pipeline. 

With  the  patent  expin  of 
several  billion-dollar  blockbusters 
looming  large,  companies  are 


increasingly  desperate  to  meet  the 
impending  shortfall  in  revenues 
due  to  the  generic  invasion. 

From  the  long-term  strategic 
point  of  view,  this  deal  makes 
sense.  The  greatest  gain  for  Pfizer 
would  probably  be  in  anti-cancer 
therapeutics,  where  it  has  a 
minimal  presence. 

Pharmacia's  colorectal  cancer 
product,  Camptosar,  has  been  one 
of  the  few  success  stories  in  the 


oncology  area  in  the  past  few 
years.  Phis  product  was  the 
cornerstone  of  the  oncology 
franchise,  with  expanded 
indications  expected  in  lung 
cancer  and  other  solid  tumours. 

There  are  other  promising  anti- 
cancer products  in  phase  3  trials. 
The  combined  Pfizer-Pharmacia 
new  product  pipeline  would  have 
almost  200  candidates,  with  an 
annual  R&D  spending  to  the  tune 
of  $7  billion. 

This  acquisition  has  also 
changed  the  competitive 
landscape  of  the  industry,  with 
Pfizer  becoming  the  largest 
pharmaceutical  company  in  the 
world. 

Recently,  most  of  the  attention 
was  centred  on  the  possibility  of 
Bristol-Myers  Squibb,  being  a 
take-over  candidate  for  a  larger 
pharmaceutical  company,  with 


GlaxoSmithklinc  (GSk)  being  in 
the  forefront.  This  new  scenario 
places  renewed  pressure  on  GSK, 
the  erstwhile  number  one,  to 
catch  up  w  ith  Pfizer  w  ith  an 
acquisition  of  its  own. 

Lastly,  Fred  Hassan,  the 
chairman/CEO  of  Pharmacia  and 
vice-chairman  and  director  in  the 
newly  formed  Pfizer,  is  renowned 
for  the  successful  implementation 
of  mergers  and  acquisitions. 

His  last  merger  of  Pharmacia 
and  Upjohn  with  Monsanto  to 
create  Pharmacia  Corporation  was 
smooth  and  completed  in  record 
time.  I  lence,  Pfizer  has  gained 
access  to  an  individual  known  for 
his  expertise  in  ensuring  a  smooth 
transformation. 

Pfizer's  acquisition  of 
Pharmacia  has  set  the  pace  and 
it's  now  time  for  the  industry 
to  catch  up. 
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Northern 

Ireland 

NOTEBOOK 

A  cause 
celebre? 

Sometimes  I  wonder  if  anyone 
reads  my  column.  So  it  was  with  a 
wry  smile  and  a  spring  in  my  step 
that  I  noted  the  feature  article  by 
Jonathan  Buisson  in  the 
Pharmaceutical  Journal  (June  22, 
pS()S).  Competition  between 
CC D  and  PJ  is  intense,  therefore, 
and  sycophantically,  I  do  not  wish 
to  praise  the  PJ,  simply  to  say  you 
read  it  first  in  C&D  (June  I,  pi 5). 

Nonetheless,  Mr  Buisson 
presented  an  interesting  article  on 
why  PSNI  should  become  part  of 
RPSGB.  In  the  article  there  was 
spirited  opposition  to  the  idea 
from  PSNI  and  from  Terry 
Hannawin.  I  wondered  why  he 
w  as  asked  to  comment  until  I 
remembered  that  he  is  chairman  of 
the  NPA.  Mr  Hannaw  in  was  his 
usual  conservative  self  -  "leave 
us  alone...  it's  worked  well  up 
until  now". 

Well,  I  for  one  don't  agree.  And 
Terry,  it's  slightly  hypocritical  that 
you  gave  this  comment  when 

"  In  the  case  of 
PSNI  small  is 
invisible" 

chairman  of  a  UK-wide,  highly 
successful,  pharmacy  organisation. 

The  more  I  considered  my 
column  and  the  PJ  article,  the 
more  the  idea  seemed  to  make 
sense.  Then  I  thought:  why  not 
join  up  with  PSI?  Before  partition 
hived  us  off  in  1925  we  were  all 
PSI  members.  Now  we're  perhaps 
the  smallest  pharmaceutical 
society  in  the  world.  Before 
someone  cries  "small  is  beautiful" 
let  me  suggest  that  in  the  case  of 
PSNI  "small  is  invisible".  Joining 
up  with  PSI  would  prove 
politically  difficult  and 
bureaucratically  complicated,  but 
might  be  preferred. 

Anyway,  I  prefer  joining  up  with 
RPSGB.  We  could  retain  our 
identity  -  look  at  the  job  Alison 
Strath  has  done.  But  Northern 
Ireland  pharmacy  is  so  apathetic 
that  this  possible  cause  celebre  will 
never  even  get  discussed. 

// ritten  by  u  practising  A  Ireland 
community  pharmacist 


TOPICAL  REFLECTIONS 


Unfair  system  for  appliance  contractors 


Many  years  ago  a  report  on  appliance  contractors 
concluded  that  a  level  playing  field  with  pharmacy 
contractors  did  not  exist  and  that  this  anomaly 
should  be  addressed.  Since  then  -  nothing! 

In  order  to  compete  w  ith  direct  supply 
manufacturers  making  high  on-cost  profits,  with 
stoma  and  incontinence  nurses  "advising"  patients 
of  mail  order  facilities  and  in-pack  advertising  of 
prescription  services,  I  have  always  provided  a 
personal,  discreet  and,  where  necessary,  a  delivery 
service.  However,  I  am  almost  beaten. 

I  have  never  been  tempted  by  the  shared  on-cost 
schemes  offered  through  some  appliance 
contractors,  but  have  preferred  to  buy  through 
Thames  Valley  Medical.  I've  used  its  reasonable 
discounts  and  excellent  next  day  delivery  and 
competed  on  service  with  the  mail  order  suppliers. 

Now  that  avenue  has  been  closed  because  TVM 
has  decided  to  restrict  its  discounts  to  the  lar<>e 


players.  This  has  left  me  with  no  source  of  supply 
other  than  the  main  line  wholesalers,  and  at  a 
maximum  of  10  per  cent  discount  I  am  now  losing 
moncv  on  every  patient. 

I  can  no  longer  afford  to  supply  ostomy  or 
continence  supplies  to  any  new  patients,  but  must 
refer  them  to  a  local  appliance  contractor.  I  hope 
that  it  w  ill  be  able  to  survive  because  I  know  the 
contractor  is  under  increasing  threat  from  the 
activities  of  mail  order  suppliers. 

The  cosy  arrangement,  w  hereb\  the 
manufacturer  is  able  to  actively  channel  expensive 
repeat  prescription  business  through  its  ow  n  wholly 
owned  mail  order  appliance  contractor  company, 
and  pocket  a  minimum  of  1 5  per  cent  on-cost,  is  a 
licence  to  print  money.  But  for  some  reason  the 
Department  of  I  lealth  appears  reluctant  to  stop  this 
waste  of  NHS  resources.  Perhaps  the  Audit 
Commission  should  now  ask  it  why? 


Time  to  split  RPSGB's  roles? 


At  last  the  debate  over  the  modernisation  of  the 
Royal  Pharmaceutical  Society  is  gathering  pace. 
The  issues  are  complex  and  this  is,  I  believe,  the 
reason  why  so  few  pharmacists  have  become 
involved.  But  as  opinions  are  published,  so  the 
issues  become  more  clear.  Is  the  role  of  the  RPSGB 
to  represent  pharmacists  or  to  police  them? 
Certainly,  if  the  reasons  for  its  formation  are 
remembered,  the  answer  is  obvious. 

As  for  the  current  debate,  the  question  that  all 
pharmacists  have  to  answer  is  what  they  want  from 
the  RPSGB  in  the  future.  Certainly  Robert 
Gartside's  views  (C&D  27  July  27,  pi  1 )  are 

fascinating  because  he 
x^^^V     starkly  compares  the 
f       W   \    complacency  that 


mandatory  registration  has  provided  in  the  RPSGB, 
with  the  dynamism  of  representation  that  is 
exhibited  by  both  the  BMA  and  the  RCN. 

Now,  I  know  that  it  is  dangerous  to  compare  the 
complexity  of  pharmacy  with  other  health 
professions,  nevertheless,  the  danger  is  that 
Lambeth  sees  the  maintenance  of  its  regulatory 
function  as  essential  to  its  own  survival  and  would 
be  prepared  to  relinquish  representation  in  the 
pursuit  of  that  power. 

I  cannot  see  how  the  RPSGB  can  represent  my 
interests  while  at  the  same  time  exercising 
regulators  authority  over  mv  continuing  practice.  It 
has  attempted  for  too  long  to  face  both  ways  and  has 
become  weak  as  a  consequence.  Perhaps  now  is  the 
time  to  make  the  split. 


Confused?  You  will  be... 

Here's  another  example  of  the  confusion  that  currently 
exists  over  the  sale  of  alternative  medicines  marketed  as 
dietary  supplements.  The  Medicines  Control  Agency 
is  consulting  on  w  hether  unlicensed  medicinal 
products  containing  kava-kava  should  be  banned 
(C&DJuly  27,  p6). 
The  MCA's  action  is  in  response  to  the  Committee  on 
Safety  of  Medicines  statement  that  the  possible 
therapeutic  benefits  of  medicinal  products  containing 
kava-kava  cannot  be  considered  to  outweigh  its  risk  ,. 
Now  I  do  not  know  of  a  licensed  preparation  of  k:" 
and  all  the  others  are  not  sold  as  medicines.  They  a 
dietary  supplements,  so  how  can  they  be  thera 
medicinal  products! 
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You  have  received  this  prescription  which  has  been  signed  by  a  local  doctor  and  you  are  familiar 
with  the  address 


name      Happy  Days 


Age  if  under 
12  years 


mths.  Address 


Pharmacy  Stamp 


Nirvana  Drive, 
Utopiavilie 


Pharmacist's 
pack  &  quantity 
endorsement 


No.  of  days  treatment 
N.B.  Ensure  dose  is  stated 


NP 


Please  supply 
1,000  x  Paracetamol 
tablets  500mg 

1,000  x  Senna  7.5mg  tabs 

100  x  Dihydrocodeine  tabs 
30mg 

20  packs  x  Corn  Rings 


Can  you  supply  the  items  on  this  prescription? 


ANSWER:  This  is  a  bulk  prescription.  Bulk  prescriptions  can  be 
written  for  the  treatment  of  at  least  two  patients  in  a  residential 
institution  (eg  for  the  elderly)  which  has  at  least  20  residents,  of  whom 
at  least  10  are  registered  with  the  doctor  writing  the  prescription. 

Bulk  prescriptions  may  not  include  POMs  or  CDs,  dressings  which 
contain  POMs,  appliances  or  reagents.  The  paracetamol  and  senna 
tablets  can  therefore  be  supplied,  but  the  dihydrocodeine  tablets  cannot. 
The  corn  rings  will  not  be  paid  for  either,  as  they  are  listed  in  the  Drug 
Tariff  as  "chiropody  appliances". 

No  prescription  charge  is  payable;  the  form  should  be  endorsed 
"bulk  prescription"  on  the  back  and  included  in  the  "exempt"  bundle- 
when  submitted  for  pricing. 

The  professional  fee  payable  is  £6.44  per  item.  No  container 
allowance  is  paid,  but  the  container  remains  the  property  of  the 
pharmacist! 


Anti  Itch 
Balneum  Plus 


soya  oil,  lauromacrogols 


gecoxsx-  Scfoltiaii/icj  is  |-or  $0ij5. 


Legal  category:  GSL.  Further  information  is  available  from:  Crookes  Healthcare  Limited,  D80  Building.  Nottingham  NG90  1  LP  Date  of  preparation:  May  2002. 

CHCSK02-22h 
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In  the  light  of  recent  guidance  from  she  Nal 
Institute  for  Clinical  Excellence  Stephen  Ba 
looks  at  antipsychotic  drugs  for  the  treatment  of 
schizophrenia 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 243),  in  association  with  multiple  choice 
questions  being  published  in  C&D  September  7,  provides  one 
hour's  continuing  education 


Schizophrenia  is  devastating,  with 
a  lifelong  prevalence  that  may  be 
as  high  as  0.9  in  100.  The  typical 
onset  is  in  adolescence  or  early 
adulthood.  The  symptoms  are 
sometimes  classed  as  positive 
(delusions,  hallucinations, 
thought  disorder,  inappropriate 
mood)  and  negative  (lack  of 
motivation,  social  withdrawal, 
poverty  of  speech,  blunt  or  flat 
mood).  There  is  disintegration  of 
personality  and  social  functioning. 

The  most  common  symptoms 
are  a  lack  of  insight,  auditory 
hallucinations,  suspiciousness, 
flatness  of  emotion/ expression, 
hearing  voices,  delusions,  thoughts 
spoken  aloud  and  persecution. 

MRI  studies  now  show  clear 
evidence  of  structural  differences 
in  the  brain,  probably  starting 
before  the  symptoms  appear. 
About  20  per  cent  of  first-episode 
schizophrenias  recover  completely 
but  about  80  per  cent  progress  to 
recurrent  episodes.  Tragically, 
such  is  the  distress  of  the 
symptoms  that  around  one-tenth 
die  by  suicide  and  up  to  half  may 
attempt  suicide  at  some  point. 

Antipsychotics  (or  neuroleptics, 
but  not  major  tranquillisers)  are 
used  for  a  variety  of  diverse 
conditions  such  as  psychoses, 
mania,  dementia,  Tourette's 
syndrome  and  aggression.  With 
the  recent  National  Institute  for 
Clinical  Excellence  guidance  on 
newer  (atypical)  antipsychotics  in 
schizophrenia,  this  article  will 
review  the  use  of  antipsychotics  in 
this  condition. 


To  be  aware  of  different  schizophrenia  symptoms 

To  understand  the  different  classes  of  drugs  used  in 
treatment 

To  be  aware  of  the  differing  side-effect  profiles 

How  side-effects  can  be  minimised 

Highlight  where  community  pharmacists  can  help 


Schizophrenia  sufferers  may  have  symptoms  such  as  hallucinations  and  suspiciousness  that  can  develop  to  the 
point  where  they  may  attempt  suicide 


The  dopamine  hypothesis  of 
schizophrenia  remains  the 


predominant  theory,  that  is,  the 
svmptoms  result  from  an  excess  of 
dopamine  in  the  mesolimbic 
system.  This  leads  to  an  "excess" 
in  emotions,  behaviour  and 
perception,  including  an 
"inability  to  sort  out  the  wheat 
from  the  chaff".  Support  for  this 
theory  comes  from  the  fact  that 
stimulating  dopamine  release 
produces  symptoms  of  psychosis 
and  all  antipsychotic  drugs  block 
dopamine  receptors. 

However,  even  moderate  doses 
of  antipsychotics  block  up  to  95 
per  cent  of  dopamine  receptors 
but  do  not  completely  remove 
symptoms,  and  clozapine  is  an 


effective  antipsychotic  but  has  a 
relatively  small  effect  on 
dopamine  receptors.  Plainly  other 
receptor  systems  are  involved, 
such  as  serotonin  and  glutamate. 

Medication  is  important,  but 
should  not  be  the  only  strategy 
(although  it  may  often  be  so).  The 
three  main  aspects  of  managing 
schizophrenia  are  antipsychotics, 
social  support  and  psychological 
therapies.  The  best  outcomes  are 
from  a  combination  of  all  three. 

The  antipsychotics'  three  main 
roles  are  in  the  management  of 
the  acute  phase  (to  calm  and 


control),  symptom  reduction  and 
then  relapse  prevention.  First 
episode  patients  should  be  offered 
at  least  one  to  two  years 
maintenance  therapy;  relapsing 
schizophrenics  should  be  offered 
at  least  five  years  therapy. 

The  general  principles  of 
prescribing  for  schizophrenia  are 
to  use  the  minimum  effective  dose 
of  an  effective  drug  (although  as 
high  doses  are  often  needed  in  the 
acute  and  initial  phases,  dose 
reduction  is  not  always  carried 
out)  and  to  avoid  polypharmacy. 
However,  mam  people  may  also 


Continued  on  page  18  ► 
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^Phanfiacyupdate, 


be  receiving  antidepressants. 
There  are  two  main  reasons  for 
this,  firstly  depression  on  top  of 
schizophrenia  (either  due  to  a 
perfectly  understandable  effect 
from  the  symptoms  or  perhaps  in 
part  due  to  the  antipsychotics 
themselves).  Secondly,  the  person 
may  have  a  psychotic  component 
to  a  depressive  or  bipolar  illness, 
in  which  case  the  antipsychotics 
are  not  being  taken  to  treat 
schizophrenia.  Any 
anticholinergic  drug  use  should 
be  optimised  and  any  drug 
discontinuation  should  be 
gradual,  as  abrupt  withdrawal 
may  increase  relapse. 

The  identification  and 
management  ot  first  episode  or 
early  onset  schizophrenia  by  early 
pharmacotherapy  is  particularly 
relevant  and  early  intervention 
teams  are  being  set  up  across  the 
country.  Sadly,  delays  in  diagnosis 
delay  treatment,  leading  to  longer 
untreated  psychosis  and  it  is 
generally  agreed  that  early 

Antipsychotics  in  the  UK 

lypicals/First 

generation: 

Phenothiazines: 

I  Chlorpromazine  (Largactil), 
levomepromazine/ methotrimep 
razine  (Nozinan),  promazine 

II  Pericyazine  (Neulactil), 
thioridazine  (Melleril) 

III  Trifluoperazine  (Stelazine), 
fluphenazine  (Modecate) 
Butyrophenones: 
Haloperidol  (Haldol,  Serenace), 
benperidol  (Anquil) 
Thioxanthenes: 
Flupenthixol  (Depixol)  and 
zuclopenthixol  (Clopixol) 
Diphcnylbutylpiperidines: 
Pimozide  (Orap),  fluspirilene 
(Redeptin) 

Substituted  benzamides: 
Sulpiride  (Dolmatil), 
amisulpride  (Solian) 
Depot  Injections: 
Flupenthixol  decanoate 
(Depixol) 

Fluphenazine  decanoate 
(Modecate) 

Haloperidol  decanoate  (Haldol 
Decanoate) 

Pipothiazine  palmitate  (Piportil) 
Zuclopenthixol  decanoate 
(Clopixol) 
Others: 

Loxapine  (Loxapac) 
Oxypertine 

Clozapine  (Clozaril) 
Risperidone  (Risperdal). 
Olanzapine  (Zyprexa) 
Quetiapine  (Seroquel) 
Zotepine  (Zoleptil) 


treatment  leads  to  a  high  rate  of 
clinical  recovery  and  social 
integration.  Earlier  treatment 
seems  to  allow  the  use  of  low-dose 
antipsychotics  (risperidone  has 
the  most  evidence),  with  slow 
titration  (both  introduction  and 
discontinuation). 


Antipsychotic  side  effects 


The  typical  antipsychotics  are 
generally  accepted  to  be  effective 
against  positive  symptoms,  but 
less  so  against  the  negative 
symptoms,  such  as  cognitive 
dulling,  and  may  indeed  add  to 
them.  The  phenothiazines  have 
the  full  range  of  effects  and  side 
effects. 

Haloperidol  remains  a 
standard  drug,  although  is  widely 
unpopular  with  patients  (or 
service  users)  because  of  severe 
Parkinsonian  or  extra-pyramidal 
side  effects  (EPSE).  Benperidol 
retains  its  reputation  for  use  in 
sexual  deviancy,  despite  an  almost 
complete  lack  of  evidence  of 
rationale  for  this  (except  perhaps 
rendering  the  recipient  incapable 
of  anything). 

Flupenthixol  (Depixol)  and 
zuclopenthixol  (Clopixol)  are 
most  widely  used  as  depot 
injections  and  are  the  most 
popular  depots.  Sulpiride  is  a 
specific  dopamine  D2  receptor 
blocker,  and  has  become  more 
popular  in  recent  years. 
Amisulpride  is  similar  to 
sulpiride,  although  often 
considered  an  atypical. 


While  the  typicals  are  effective 
and  familiar  drugs,  they  are 


•  Extrapyramidal,  eg  parkinsonism,  dystonias,  akathisia 

Raised  prolactin,  eg  galactorrhoea,  gynaecomastia,  menstrual 
disturbance 

Mesolimbic  effects,  eg  cognitive  impairment,  anhedonia 
Anticholinergic  -  dry  mouth,  blurred  vision,  constipation  etc 
:  Metabolic  or  endocrine  effect,  eg  glucose  intolerance,  raised 
cholesterol  and  lipids 

©  Cardiovascular  effects,  eg  (postural)  hypotension,  tachycardia, 
prolonged  QTc  interval 

Sexual  dysfunction 

Weight  gain 

Others,  eg  drowsiness,  sedation,  allergic  reactions,  reduced  seizure 
threshold,  blood  dyscrasias  etc  (see  BNF) 


generally  ineffective  against 
negative  and  cognitive  symptoms, 
and  have  many  dopamine-related 
or  extra-pyramidal  side  effects 
(Parkinsonian,  endocrine,  weight, 
cardiac,  anticholinergic  etc).  This 
has  led  to  a  search  for  newer  and 
better  antipsychotics,  such  as  the 
so-called  atypicals.  There  is, 
however,  no  clear  and  universally 
agreed  definition  of  "atypical", 
the  only  consistent  factor  being 
that  the  drug  is  new,  expensive 
and  listed  as  such  by  the  BNF, 
although  lack  of  Parkinsonian  side 
effects  is  often  quoted. 
Clozapine  (Clozaril)  is  the  most 
atypical  atypical,  with  few  EPSE 
and  proven  and  unique  superior 
efficacy.  It  is  generally  a  hospital- 
only  drug,  although  can  be 
prescribed  in  the  community 
under  specific  circumstances. 
This  expensive  drug  has  sedation 
and  weight  gain  as  major 
problems,  and  a  two  per  cent 
chance  of  a  potentially  fatal 
agranulocytosis  means  regular 
blood  monitoring  is  mandatory. 
Uniquely,  a  reduced  suicide  rate 
has  been  shown.  Pharmacists 
should  be  aware  that  the 
incidence  of  blood  dyscrasias 
occurs  with  concomitant  drugs 


such  as  carbamazepinc. 
Risperidone  (Risperdal)  has 
relatively  low  EPSE  at  standard 
dose,  and  proven  relapse 
prevention,  and  is  gradually 
becoming  a  standard  first-line 
drug.  There  appears  no  advantage 
for  risperidone  doses  above  about 
6mg  daily  in  adults,  and  very  low 
dose  use  in  the  elderly  seems 
reliable.  The  first  "atypical"  long- 
acting  or  depot  injection 
Risperdal  Consta  is  due  to  be 
launched  soon.  It  will  require 
additional  oral  risperidone  for  the 
first  three  to  four  weeks  while  the 
risperidone  is  released  from  the 
novel  delivery  system. 
Olanzapine  (Zyprexa)  is  a 
clozapine  analogue,  licensed  for 
schizophrenia  and  mania.  There 
is  good  data  on  relapse  prevention 
and  acute  schizophrenia  and  this 
drug  has  proven  highly  effective 
in  many  patients  in  practice. 
Weight  gain  and  sedation  are  the 
two  main  problems.  There  is  a 
growing  tendency  for  olanzapine 
to  be  used  for  a  wide  range  of 
conditions,  for  many  of  which  the 
evidence  is  at  best  anecdotal. 
Quetiapine  (Seroquel)  is  another 
clozapine  analogue,  with  minimal 
EPSE  at  standard  doses,  but  it 


Weight  gain 
is  a  common 
problem  during 
the  treatment  of 
schizophrenia, 
but  usually 
stabilises  after 
about  six 
months.  The 
amount  of 
weight  put 
on  varies  from 
drug  to  drug  but 
can  be  managed 
through  diet 
and  exercise 
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requires  gradual  introduction 
because  of  rare  hypotension.  It 
seems  very  effective  in  some 
patients. 

Zotepine  (Zoleptil)  is  little  used, 
as  its  side  effect  profile, 
particularly  seizures,  is  a  deterrent. 
Amisulpride  (Solian)  is  listed  by 
the  BNF  as  an  atypical,  but  is 
similar  to  sulpiride,  which  the 
BNF  lists  as  typical  (although  in 
fiance  both  are  termed  atypicals!). 
It  has  dose-related  EPSE. 


After  Risperdal  Consta,  we  may 
have  ziprasidone  (Zeldox,  av  ailable 
in  USA),  aripripazole  (Abilitat), 
and  sertindole  (Serdolect)  may  be 
re-launched. 


While  all  antipsychotics  have 
significant  side  effects,  the 
important  point  to  consider  for 
someone  with  schizophrenia  is 
that  there  is  a  balance  between  the 
risks  of  taking  an  antipsychotic 
(side  effects,  stigma)  and  the  risks 
of  not  taking  a  drug  (relapse,  with 
the  associated  loss  of  function,  job, 
social  and  family  life). 


•  Extra-pvramidal  side  effects 
such  as  Parkinsonism  occur  in  1 5- 
50  per  cent  of  patients,  especially 
with  typicals.  They  can  be 
managed  with  anticholinergics. 
Dystonias  (sustained  abnormal 
posture  or  muscle  spasms)  can 
occur  and  are  very  distressing. 
There  is  some  dispute  that 
dyskinesias  (for  example,  tardive 
dyskinesia)  are  drug-related,  but 
these  repetitive  facial  movements 
are  highly  disfiguring.  Akathisia,  a 
motor  restlessness  and  inability  to 
sit  still,  is  probably  the  most 
under-rated  side  effect,  as  it  may 
be  confused  with  anxiety  or 
agitation,  and  lead  to  an  increase  in 

Continued  on  page  20  ► 

Weight  gain  by  drug 

Likelihood  of  weight  gain 

(decreasing  order) 

Clozapine  (most  likely) 

Chlorpromazine 

Zotepine 

Olanzapine 

Thioridazine 

Quetiapine 

Risperidone 

Sulpiride  (amisulpirider) 

I'luphenazine 

Polypharmacy 

Haloperidol 

Ziprasidone 

Trifluoperazine 


Relative  side  effects 
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Unguentum  M  is  not  your  typical  emollient.  With  its  ambiphiiic 
formulation,  it  works  like  an  ointment,  but  vanishes  like  a  cream. 

Legal  Category  GSL.  Further  information  is  available  from  Crookes  Healthcare  Ltd.  Nottingham  NG2  3AA.  Code  CHCSK01  -142-H 
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^Pharmacyupdate^ 


E  drugs,  if  you  can  get  them 


NICE  reported  in  June  2002  on  the  use  of 
newer  (atypical)  antipsychotics  in 
schizophrenia.  The  main  conclusions  are: 
©  the  newer  drugs  should  be  considered  as 
first-line  options  in  first-onset  schizophrenia 
€»  people  poorly  tolerating  or  responding  to 
older  drugs  should  consider  a  change  to  a 
newer  drug 

<®  people  stable  and  tolerating  their  current 
drug  should  not  change  for  the  sake  of  it. 

The  NICE  document  refers  to 
schizophrenia,  and  not  mania,  bipolar,  other 
psychosis  (for  example,  psychotic  depression) 
or  any  other  use  of  antipsychotics. 

These  findings  were  widely  expected  but 
welcome  nevertheless.  To  the  author,  the 


most  interesting  statement  in  the  guidance 
was  item  1.1,  that  is:  "The  choice  of 
antipsychotic  drug  should  be  made  jointly 
by  the  individual  and  the  clinician 
responsible  for  treatment  based  on  an 
informed  discussion  of  the  relative 
benefits  of  the  drugs  and  their  side 
effect  profiles." 

There  is  a  huge  role  for  pharmacists  in 
helping  patients  to  make  decisions  based  on 
education,  not  only  about  the  side  effects  of 
the  drugs  but  also  the  positive  benefits  such  as 
prevention  of  relapse.  Provision  of  just 
information  (without  any  explanation)  has  no 
effect,  and  may  cause  harm. 

Should  pharmacists  wish  to  provide 


patients  with  some  written  advice,  the 
Norfolk  Mental  Health  Care  Trust  pharmacy 
website  {www.nmhct.nhs.uk/ pharmacy)  has 
user-friendly  information  on  all 
antipsychotics. 

Pharmacists  wishing  to 
become  further  involved  could  join  the  UK 
Psychiatric  Pharmacy  Group 
(www.ukppg.org.uk),  Scottish  Pharmacists  in 
Mental  Health  (www.ukppg.org.uk/local- 
groups.html),  consult  the  Royal 
Pharmaceutical  Society's  task  force  on  mental 
health  report  (www.ukppg.org.uk/task-force- 
summary-2000.html)  and  contact  their  local 
specialist  mental  health  pharmacy  service,  if 
there  is  one. 


Actionplan 


the  dose  of  the  drug  that  is 
causing  it.  Something  for 
community  pharmacists  to  spot 
there. 

O  Blocking  dopamine  in  the 
tuberoinfundibular  system  leads 
to  raised  prolactin  levels,  leading 
to  galactorrhoea  (milk 
production),  gynaecomastia 
(breast  growth,  including  in  men) 
and  possible  osteoporosis  -  an 
important  consideration, 
especially  in  younger  women  and 
men.  Prolactin  levels  should  be 
monitored  routinely  with  all 
antipsychotics,  but  sustained 
hyperprolactinaemia  occurs 
particularly  with  typicals  and 
risperidone. 

O  Cognitive  impairment  can  be  an 
enduring  feature  of 
schizophrenia,  exacerbated  by 
antipsychotics.  Some 
antipsychotics  -  for  example, 
olanzapine,  risperidone  and 
clozapine  -  may  improve  this. 
C  Neuroleptic  malignant 
syndrome  is  a  dose  independent, 
adverse  drug  reaction  to 
dopamine-blocking  drugs 
resulting  in  a  sudden  loss  in 
control  of  body  temperature.  It 
can  occur  after  switches  in  drug  or 
dose  increases.  It  is  a  medical 
emergency  and  anyone  developing 
sudden  overheating  should  be 
referred  to  accident  and 
emergency  immediately. 
Diabetes  and  insulin.  There  is 
much  concern  that  antipsychotics 


can  cause  type  2  diabetes, 
although  the  incidence  is  raised  in 
schizophrenia  or  bipolar  disorder 
(two  to  four  times  greater)  even  if 
not  drug  treated.  There  is  a  risk 
with  all  antipsychotics,  although 
patients  on  atypicals  (particularly 
clozapine,  olanzapine  and 
quetiapine)  are  nine  per  cent  more 
likely  to  develop  diabetes  than 
patients  on  typicals.  Screen  for 
plasma  glucose  if  there  are  any 
possible  concerns. 
Cardiovascular  effects  such  as 
postural  hypotension  and 
prolonged  QTc  interval  are 
known,  although  the  main  culprits 
thioridazine  and  droperidol  have 
been  severely  restricted  or 
withdrawn,  respectively. 
Weight  gain  is  a  major  problem, 
both  in  terms  of  physical 
problems  (hypertension,  increased 
risk  of  type  2  diabetes,  stroke  and 
hypercholesterolaemia)  as  well  as 
psychological  (self-image)  not  to 
mention  financial  (buying 
replacement  clothes)  and  the 
adverse  effect  on  compliance.  The 
mechanism  is  unclear  but  is 
unlikely  to  be  increased  appetite 
alone.  It  appears  to  be  a  major 
problem  with  olanzapine  and 
clozapine  and  less  so  (but  still 
occurs)  with  others. 

Weight  is  gained  over  the  first 
six  months  then  tends  to  stabilise, 
and  so  early  management  advice  is 
essential,  particularly  in  high  risk 
patients  such  as  those  prone  to 


overeat,  or  with  a  family  history  of 
obesity,  diabetes  or 
hypertriglyceridaemia. 
Pharmacists  would  do  well  to 
warn  of  a  weight  gain  potential 
and  recommend  the  person 
consult  a  dietician.  A  baseline 
weight  measurement  is  a  singular 
advantage.  Recommending 
moderate  physical  exercise  is 
easy,  but  usually  not  well 
received. 

Hyperlipidaemia  and 
hypertriglyceridaemia  has 

been  reported  with  some  of  the 
atypicals. 

Sexual  dysfunction  is 

infrequently  mentioned  in 
practice  but  impotence  and 
anorgasmia  are  probably  at  a 
higher  incidence  than  anticipated. 
Priapism,  prolonged  erection 
without  sexual  stimulation  (no 
laughing  matter  as  permanent 
impotence  is  a  common  outcome), 
is  a  medical  emergency  and 
needs  immediate  referral  to 
A  and  E. 

Anticholinergic  effects  such  as 
dry  mouth,  blurred  vision  etc  are 
well  known.  Other  antipsychotic 
side  effects  include  allergic 
reactions,  such  as  urticaria, 
rash/ photosensitivity,  rare  blood 
dyscrasias,  drowsiness,  sedation 
and  reduced  seizure  threshold. 

Stephen  Bazire  is  pharmacy 
services  director,  Norfolk  Mental 
Health  Care  Trust,  Nonpic/i 


1 .  In  your  practice  workbook 
record  the  next  50  prescriptions 
for  antipsychotic  drugs  in 
tabular  form.  What  is  the  ratio 
of  traditional/ first  generation  to 
atypical/second  generation 
drugs?  Do  you  think  this  ratio 
has  changed  over  the  last  year? 

2.  From  the  above  table,  note 
how  many  patients  receive  a 
drug  to  help  control  the  extra- 
pyramidal side  effects.  Is  there 
any  relationship  between  the 
generation  of  the  antipsychotic 
and  the  prescribing  of  the  EPSE 
controlling  agent? 

3.  Do  many  patients  taking  an 
antipsychotic  drug  complain  of 
weight  problems?  Have  you 
observed  this  problem  in  such 
patients?  Is  there  anything  you 
can  do  to  help? 

4.  How  many  prescriptions  for 
antipsychotic  drugs  are  above 
the  recommended  dose?  Are 
there  any  legal  implications  if 
you  dispense  such  prescriptions? 
What  should  you  do? 

5.  Using  the  websites  in  the 
article,  develop  a  protocol  to 
help  patients  decide  on  the  most 
suitable  treatment  (bearing  in 
mind  the  author's  comment  that 
decisions  should  involve  an 
informed  discussion  between 
patient  and  clinician). 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  September  7  issue,  which  will  cover  this  week's  CPP-accredited 
modules,  together  with  those  in  the  August  10,  24  and  31  issues.  These  will  cover: 

•  Antipsychotics  (1243)    •  Arrythmias  (1244)    •  Body  basics  -  skin  (1245)    •  Migraine 

Part  1  (1246) 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269. 


CD 

in  association  with 


GENUS  PHARMACEUTICALS 
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Coxibs  to  face 
European  review 


Five  selective  cyclo-oxygenase 
inhibitors  have  been  referred 
to  the  European  Agency  for 
the  Evaluation  of  Medicinal 
Products  following  concerns 
about  their  gastrointestinal  and 
cardiovascular  safety. 

Celecoxib,  etoricoxib,  parecoxib, 
rofecoxib  and  valdecoxib  will  be 
reviewed,  following  a  referral  by 
the  French  authorities.  The 
review  could  take  several  months. 

Pharmacia  and  Pfizer, 
manufacturers  of  Celebrex  and 
Dynastat,  said  that  they  are 
confident  in  the  safety  profiles  of 
their  product  and  look  forward  to 
working  with  the  European 
Committee  for  Proprietary 
Medicinal  Products  (CPMP)  to 


review  the  gastrointestinal  and 
cardiovascular  safety  profiles  of 
their  coxib  products. 

However,  the  celecoxib  long 
term  arthritis  safety  study 
(CLASS)  quoted  by  the  two 
companies  as  "reaffirming  the 
upper  GI  and  CV  safety  profile  of 
celecoxib",  has  recently  been 
criticised  in  a  letter  to  the  BMJ. 
The  joint  letter  from  three 
European  researchers  said  that  the 
findings  of  the  CLASS  study 
were  flawed  and  that  these  results 
were  widely  distributed  (30,(100 
reprints  were  ordered  from  the 
publisher),  and  appeared  to  have 
been  believed.  The  researchers 
called  for  an  "industry- 
independent"  meta-analysis  of  all 


large-scale,  long-term  trials  of 
selective  COX-2  inhibitors, 
including  published  and 
unpublished  data. 

Last  year  the  National  Institute 
for  Clinical  Excellence  issued 
guidance  for  four  COX-2 
inhibitors:  celecoxib,  etodolac, 
rofecoxib  and  meloxicam.  NICE 
recommended  that  drugs  should 
not  be  used  routinely  in  patients 
with  rheumatoid  or  osteoarthritis 
but  instead  of  standard  non- 
steroidal anti-inflammatory  drugs 
in  those  at  high  risk  of  developing 
serious  GI  problems. 

For  more  information:  

BMJ,  2002;  324:  1287-1288 

www.emea.eu.int 

www.bmj.com 


Epoetin  administration  reviewed 


Patients  with  chronic  renal  failure 
should  receive  epoetin  alfa 
intravenously  rather  than  sub- 
cutaneously  due  to  rare  incidences 
of  pure  red  cell  aplasia. 

The  Medicines  Control  Agency 
and  Ortho  Biotech,  manufacturers 
of  Eprex,  have  issued  the  advice 
following  more  than  100 
confirmed  cases  of  PRCA  in 
patients  with  renal  failure  using 


Eprex  sub-cutaneously. 

The  Summary  of  Product 
Characteristics  and  patient 
information  leaflet  have  been 
revised  to  include  this  advice.  The 
MCA,  and  other  EU  regulatory 
authorities  will  continue  to 
monitor  the  situation. 

Roche,  manufacturer  of 
NeoRecormon,  said:  "The 
recommendations  for  the 


administration  of  epoetin  beta 
(NeoRecormon)  have  not  changed 
and  are  not  affected  by  the  recent 
announcements  and 
recommendations  about  the 
administration  of  epoetin  alfa. 
Although  these  two  epoetins  both 
stimulate  red  blood  cell 
production  in  anaemia,  they  are 
manufactured  and  formulated  in 
very  different  ways." 


do  you  know 

the  power  of  the  sun" 


one  bad  burn 

doubles  skin  cancel  risk 

Skin  cancer  rates  are  rising  1; 


how  lo  be  outdoors 
and  out  of  harm 

Don't  relv  on  how  you  feel  -  sun  < 
damage  you  without  any  obvious 
So  learn  how  to  protect  yourself. 


Phew,  what 
a  scorcher! 

The  Department  of  Health  is 
promoting  awareness  on  the 
causes  of  skin  cancer  and  how  to 
take  preventative  action,  by 
launching  a  website. 

The  site,  providing  easily 
understood  advice,  has  been 
designed  to  be  colourful  and 
engaging,  with  children  in  mind. 
As  the  risk  of  skin  cancer  increases 
with  sun  exposure  over  time,  it  is 
important  to  develop  sun 
awareness  early  in  life. 

The  Sun  Safe  web  pages  are 
available  now,  and  are  part  of  a 
co-ordinated  sun  awareness 
campaign  in  collaboration  with 
Cancer  Research  UK  and  the 
British  Association  of 
Dermatologists. 

For  more  information:  

www.  doh.  gov.  uk/sunsafe 


Technicians  were  found  to  be  more  precise  and  thorough  in  their 
checking  of  medications  than  pharmacists 


Technicans  are 
accurate  checkers 


Pharmacy  technicians  have  been 
found  to  be  more  accurate  than 
pharmacists  when  checking 
medication  cassettes,  according  to 
a  study  in  the  American  Journal  of 
Health  System  Pharmacy. 

The  39  technicians,  based  at 
two  hospitals  in  California, 
undertook  a  closely  supervised 
training  programme  before 
becoming  "certified  checkers"  - 
allowed  to  check  unit  dose 
medication  cassettes  filled  by 
other  technicians. 

The  mean  accuracy  rates  for 
pharmacists  checking  the  cassettes 
was  99.52  per  cent,  while  for 
technicians  it  was  99.89  per  cent. 

Before  filling  and  checking  the 
cassettes,  all  medication  orders 


had  been  reviewed  and  verified  by 
the  pharmacist. 

This  had  included  evaluating 
the  appropriateness  of  the 
medication,  the  dose,  interactions 
and  contra-indications.  A 
technician  then  filled  the  cassette 
from  a  "fill  list"  that  had  been 
checked  by  the  pharmacist  before 
being  checked  by  another  certified 
technician. 

Using  technicians  to  check 
cassettes  gave  pharmacists  more 
time  to  expand  clinical  services 
and  respond  to  requests  from 
doctors  about  drug  treatment. 

For  mora  information:  

Am  JHealth-Syst  Pharm  Vol  59,  Jun  15 

2002:1183-1188 

www.ashp.org 
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Angettes  SPC 
change 

The  Summary  of  Product 
Characteristics  for  Angettes 
(aspirin  75mg)  tablets  has  been 
updated. 

The  wording  of  the  indication 
has  changed  to:  "For  the 
secondary  prevention  of 
thrombotic  cerebrovascular  or 
cardiovascular  disease  and 
following  by-pass  surgery.  The 
advice  of  a  doctor  should  be 
sought  before  commencing 
therapy  for  the  first  time." 

For  more  information:  

Bristol-Myers  Squibb 
Tel:  0800  731 1  736. 

Xenical  aids 
diabetics 

Xenical  (orlistat)  increases  weight 
loss  and  improves  both  long  and 
short-term  markers  of  blood 
sugar  control  in  overweight  type 
2  diabetics,  compared  to 
placebo. 

Data  from  four  one-year 
clinical  trials  has  shown  that  in 
obese  type  2  diabetics 
insufficiently  controlled  by 
antidiabetics,  the  percentage  of 
patients  who  lost  10  per  cent  or 
more  of  their  body  weight  was 
1 1 .3  per  cent  with  orlistat 
compared  to  4.5  per  cent  with 
placebo.  Also,  in  orlistat-treated 
patients,  the  mean  difference 
from  placebo,  in  HbA1c 
reduction,  was  0.18  per  cent  to 
0.55  per  cent. 

The  WHO  estimates  that  there 
are  about  135  million  type  2 
diabetics  worldwide  and  90  per 
cent  of  these  are  overweight  or 
obese.  Xenicals  SmPC  has  been 
updated  with  this  information. 

For  more  information:  

Roche 

Tel:  01707  366000. 

Uprima  patient 
support  pack 

Abbott  Laboratories  has 
launched  a  free  patient  support 
pack  to  help  healthcare 
professionals  treat  erectile 
dysfunction. 

The  packs,  which  are  for 
patients  who  have  been 
prescribed  Uprima 
(apomorphine),  include  a  video 
entitled  Return  to  Intimacy  as 
well  as  background  information 
about  the  condition. 

For  more  information:  

Abbott  Laboratories 
Tel:  01628  773355. 


Wind-ezes  onto  TV 


GlaxoSmithKline  is  paving  the  way 
for  the  planned  relaunch  of  Setters 
Wind-eze  in  September  with  a 
£600,000  TV  advertising  campaign 
which  runs  until  August  25. 

The  commercial  features  a  new 
creative,  focusing  on  the  Gel  Caps 
variant.  It  shows  a  woman  on  a 
bus,  clearly  suffering  from  the 
discomfort  and  embarrassment 
of  trapped  wind  -  symbolised 
by  her  seat  inflating  around 
her. 

She  takes  Wind-eze,  while  a 
technical  sequence  explains  how  it 
works,  with  a  final  scene  showing 
the  women  in  her  original  seat,  with 
a  sign  on  the  back  of  the  bus 
saying  Fast,  Effective  Relief. 

The  adverts  will  be  seen  in  the 


North  (Yorkshire,  Tyne  Tees,  Border 
and  Granada),  Central  and  Anglia 
regions. 


For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Kodak  offers  the  007  experience 


Kodak  is  linking 
up  with  the  latest 
James  Bond 
film 

Die  Another 
Day, 
as  part 
of  its 


nationwide  promotion  this  winter, 
with  the  chance  to  sample  the 
007  experience. 

Consumers  buying  Kodak  films 
or  single-use  cameras  can  pick  up 
an  entry  form  from  special 
merchandisers. 

They  must  answer  three 
questions  and  complete  a  tie- 
break,  sending  it  off  with  proof  of 
purchase,  for  a  chance  to  win  one 
of  the  007  experiences. 

These  include  a  trip  to  Iceland, 
tank  driving,  a  Tiger  Moth  flight 


Elastoplast  has  Sport 
all  strapped  up 


Elastoplast  is  targeting  the  60  per 
cent  of  adults  who  play  sport  with  a 
new  range. 

The  Elastoplast  Sport  range  aims 
to  support  and  relieve  muscles  to 
help  prevent  and  protect  from 
activity-related  injuries. 

The  range  consists  of  two  Elastic 
Adhesive  Bandages  and  Rigid 
Strapping  Tape.  They  are  aimed  at 
professional  and  semi-professional 
sports  people  and  provide  strong 
support  for  joints,  tendons  and 
ligaments  during  high-stress  sports 
such  as  boxing,  rugby,  football, 
hockey,  basketball,  gymnastics, 
athletics  and  tennis.  They  are 
designed  for  injury  management 
and  prevention. 

The  Rigid  Strapping  tape  is  made 
from  rayon  and  zinc-oxide, 


minimising  excessive  movement 
which  can  cause  injuries  but  still 
allowing  for  muscles  to  move.  It 
can  be  used  to  tape  fingers,  hands 
and  shoulders,  is  tearable  for  easy 
application  and  also  porous  so  the 
skin  can  breathe. 

The  Elastic  Adhesive  Bandages 
are  made  from  cotton  and  zinc- 
oxide  and  come  in  two  sizes.  They 
also  limit  excessive  joint 
movement,  while  still  allowing  for 
muscle  movement,  and  can  be 
used  to  compress  injuries.  Suitable 
for  taping  ankles  and  knees,  they 
are  also  porous. 

Prices:  Rigid  Strapping  Tape  50mm  x 
10m  £7.49;  Elastic  Adhesive  Bandages 
50mm  x  3m  £4.79,  75mm  x  3m  £6.29. 

Beiersdorf  UK  Ltd 
Tel:  0121  329  8800. 


and  a  spa  day,  with  thousands 
of  cinema  tickets  for 
runners-up. 

Kodak  is  a  promotional  partner 
in  the  20th  Bond  film,  which  was 
shot  on  Kodak  motion  picture 
stock  and  includes  Kodak  cameras 
as  part  of  the  action. 

Merchandisers  and  point  of  sale 
material  will  be  available  from  the 
beginning  of  October. 

For  more  information:  

Kodak  Ltd 

Tel:  01442  261122. 


Natural 
solution  for 
cold  sores 

Tea  tree  oil  specialist  Australian 
Bodycare  has  launched  a 
product  for  lip  problems  such 
as  cold  sores. 

Melavir  is  an  antiseptic  gel 
containing  4.5  per  cent  tea  tree 
oil,  which  is  known  for  its 
antiseptic,  antifungal  and 
antiviral  properties. 

The  product  has  been  developed 
following  two  years  of  medical 
research  commissioned  by  the 
company  at  the  Department  of 
Microbiology  and  Infectious 
Disease  at  the  University  of 
Western  Australia. 

Price:  4g  tube,  £5.99  

Australian  Bodycare  Ltd 
Tel:  01892  750888. 
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Instant  Melts  for 
pharmacy  only 


Johnson  &  Johnson  MSD  is 
expanding  its  latest  Imodium 
Instants  range  with  a  pharmacy- 
only  variant,  Imodium  Instant 
Melts. 

Available  in  a  larger  pack  size, 
Instant  Melts  offers  the  same 
innovation  as  Instants  -  a  product 
with  all  the  effectiveness  of 
Imodium  in  an  instant  melt  format. 

Effective  in  one  dose,  Instant 
Melts  deliver  the  same  dose  of 
loperamide  as  Imodium  capsules. 

The  launch  of  the  Instants  range 
is  being  supported  with  a  national 
TV  advertising  campaign  which 
runs  until  September  on  all 
channels. 

The  advert  features  an  Eskimo 
who  cannot  swallow  normal  tablets 
as  his  drinking  water  is  frozen.  He 
solves  the  problem  with  one  of  the 
instant  melt  tablets. 

The  TV  ad  complements  the  PR 
and  print  advertising  campaigns  in 
trade  and  consumer  media. 

Senior  product  manager  Jacqui 
Croke  said  the  company  had  been 


overwhelmed  by  the  success  of 
Imodium  Instants. 
Pack  size:  Imodium  Instant  Melts, 
£6.25  for  a  pack  of  12.  

Johnson  &  Johnson  MSD  Consumer 

Pharmaceuticals 

Tel:  01494  450778. 


Anusol  has  piles  of  advice 


Anusol has 
launched  a  website 
dedicated  to 
educating 
consumers  and 
health  professionals 
about  piles. 

The  site  was 
developed  in 
partnership  with 
colorectal  surgeon 
Dr  Roger  Leicester 
and  is  part  of  the 
brand's  initiative  to 
overcome  the 
stigma  and 
embarrassment  of 
the  condition.  The 
site  is  an  integral 
part  of  the  Piles  Advisory  Bureau. 

A  recent  survey  commissioned 
by  Anusol  found  that  although  one 
third  of  the  population  suffer  from 
piles,  nearly  one  in  five  are  too 
embarrassed  to  consult  their  GP 
or  pharmacist  and  consumers 
are  choosing  to  surf  the  web 
for  advice. 

The  site  includes  a  pharmacy 
section  with  detailed  information 
on  merchandising  and  category 
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management,  while  the  pages  also 
offer  downloadable  literature, 
Anusol  merchandising,  point  of 
sale  material  and  the  brand's  latest 
advertising  initiatives. 

There  is  advice  on  dealing  with 
embarrassed  customers  and 
pharmacists  are  able  to  direct 
consumers  to  the  site  to  find 
lifestyle  advice. 

For  more  information:  

www.  pilesadvice.  co.uk 


Solpadeine  makes  a 
difference  on  TV 


A  £2  million  TV  campaign  for 
GlaxoSmithKline's  pharmacy-only 
pain  reliever,  Solpadeine, 
represents  the  company's  biggest 
ever  spend  on  the  brand  and 
underlines  its  ongoing  commitment 
to  growing  pharmacy  sales. 

The  six-week  national  campaign, 
which  lasts  until  mid-September, 
has  an  increased  spend  in  the 
London  area. 

The  campaign  reprises  the 
"Makes  a  difference"  ads  with 
three  characters  -  a  footballer,  a 
telecom  worker  and  a  grandmother 
-  each  showing  how  Solpadeine 


deals  effectively  with  pain 
and  helps  them  get  on  with 
their  lives.  All  variants  will 
benefit  from  the  exposure, 
which  targets  men  and  women 
aged  35-45. 

The  TV  ad  is  reinforced  by  3,500 
Pharmasite  posters  nationwide  and 
new  point  of  sale  material. 
Pharmacy  education  continues 
with  the  launch  of  a  new 
PharmAssist  pain  relief  module 
next  month. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Act i Fast-forward  for  pain 
reliever  in  TV  campaign 


Panadol  ActiFast  is  on  TV  for  the 
second  time  this  year  -  and  the 
third  since  its  2001  launch. 

The  TV  campaign,  which  is  on 
screen  until  the  end  of  the  month, 
is  on  all  I  TV  regions  except 
London,  plus  national  coverage 
on  satellite,  Channel  4  and 
Channel  5.  The  20-second  advert 
features  a  busy  young  woman 
and  shows  how  Panadol 
ActiFast's  fast-acting  formula 
helps  overcome  her  headache  to 
get  on  with  her  day.  London 
coverage  will  be  supplemented 
with  a  poster  campaign  which 
will  reach  a  total  of  around  9.8 
million  people  in  the  first  half  of 
this  month. 

Total  spend  on  the  campaign 
will  be  £870,000. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


TWICE 
AS 
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Dreaming  of  a  good  Nytol! 


GF  loaves 


Nytol  is  back  on  TV  with  a  new  advertising  campaign, 
plus  sponsorship  of  GMTV  weather. 

The  six  weeks  of  high  profile  exposure  will  cost 
GlaxoSmithKline  just  over  £1  million. 

The  new  "Dreamland"  TV  advert  has  a  theatrical 
feel  and  is  designed  to  strike  a  chord  with  people 
who  sometimes  need  a  helping  hand  to  fall  asleep. 
The  30-second  ad,  plus  a  10-second  cut  down 
version,  explains  how  Nytol  can  help  people 
drift  gently  off  to  sleep  and  will  be  seen  nationally 
on  Channel  4  and  satellite  and  in  selected 
ITV  regions  until  September  8. 

The  GMTV  sponsorship  runs  until  September  1  and 
consists  of  four  10-second  indents  which  feature  four 
animals  commenting  on  the  weather  and 
communicating  the  morning  benefits  of  a 
"good  Nytol". 

All  brand  variants  are  highlighted  and  both 
campaigns  feature  the  sign  off  "Good  mornings 
follow  a  good  Nytol".  They  target  both  existing 
and  potential  new  users  of  the  product,  mainly  ABC  1 
women  aged  24-54. 


Nutrition  Point  has  launched  two 
gluten-free  sliced  loaves  this 
week. 

Its  DS  Dietary  Specialties 
range  now  includes  white  and 
brown  sliced  loaves,  which  are 
both  available  on  prescription. 

The  loaves,  which  are  gluten, 
wheat,  dairy  and  egg-free,  are 
classed  as  part-baked  because 
the  slices  are  better  refreshed  in 
the  oven  or  microwave,  says  the 
company. 

Price:  £2.50  per  loaf  

Pack  size:  400g 
Pip  code:  282-3771  (white), 
282-3748  (brown) 
Nutrition  Point 
Tel:  07041  544044. 


For  more  information: 


GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


Biylcreem 
shapes  up 

Brylcreem  is  adding  six  products  to 
its  men's  hairstyling  range  which 
features  new  packaging. 

The  existing  wax  and  cream 
products  are  joined  by  four  gels 
and  two  reshaper  products. 

Next  Generation  Gels  are  flake- 
free,  dry  quickly  and  have  a 
fragrance  designed  to  mask  odours 
such  as  smoke.  The  variants  are 
Ultra  Gel  for  super  strength  hold 
and  radical  styling,  Strong  Gel  for 
long  lasting  hold  and  control,  Wet 
Look  Gel  for  a  sleek,  wet  look  shine 
and  UV  Glow  Gel  which  glows 
when  exposed  to  ultraviolet  light. 

The  other  products  are  Reshaper 
Gum  to  give  a  matt  look  with  a 
textured  effect  and  Reshaper  Putty 
to  give  shine  and  definition. 

The  launch  is  being  supported  by 
a  major  TV  campaign  in  December 
along  with  a  press  and  PR 
campaign. 

Price:  from  £1 .99  to  £3.99.  

Sara  Lee  UK  Ltd  Household  &  Body 
Care 

Tel:  01753  523971. 


Repels  insects,  naturally 


Two  Aromaclear  products  available 
from  FFD  International  contain 
natural  aromatherapy  oils  with 
insect  repelling  properties. 

Aromaclear  Scalp  Application 
and  Aromaclear  Preventor  Hair 
Rinse  are  designed  to  tackle 
infestations  and  at  the  same  time 
condition  the  hair  and  scalp.  The 

Get  a  glow 
with  J.Lo 

Jennifer  Lopez  has  launched  her 
signature  scent,  Glow  by  J.Lo. 

The  fragrance  combines  neroli, 
orange  blossom  and  pink  grapefruit 
with  rose,  sandalwood  and  amber, 
with  notes  of  soft  musk,  jasmine, 
orris  and  vanilla.  J.Lo  also  designed 
the  bottle  which  uses  rhinestone 
"jewellery"  spelling  her  name. 
Prices:  EDT  sprays  30ml  £19.50,  50ml 
£25.00,  100ml  £35.00;  shower  gel 
200ml  £12.00;  body  lotion  200ml 

£12.50.  

Coty  (UK)  Ltd 

Tel:  0800  376  0688. 


products  are  presented  in  a 
Perspex  display  stand  which  can 
be  used  for  counter  top  display. 
Price:  Aromaclear  Scalp  Application 
30ml  £7.99;  Aromaclear  Preventor  Hair 
Rinse  5ml  £4.49. 
FFD  International 
Tel:  01784  454547. 


AquaBan:  GMTV 

Arm  &  Hammer  toothpaste:  All  areas  except  U 

CajmgTcT"" 

Imodium  Instants:  All  areas 
Just  for  men:  All  areas 


Listerine:  All  areas  except  U,  Y,  A,  CTV,  M,TT 
Movelat  Relief:  C5 
OdorEaters:  All  areas 


Oxy:  All  areas  except  U,  CTV,  GMTV 
Panadol:  All  areas  except  U,  CTV 
Ribena:  All  areas  except  U,  CTV 
Seabond:  All  areas 
Senokot:  All  areas 

Sensodyne  Gentle  Whitening:  All  areas  except  U.  CTV 


Clinique  goes  romantic 


Solpadeine:  All  areas  except  U,  CTV 
Windeze:  B,  G,  Y,  C,  A,  TT 


Clinique  calls  its  limited  edition 
autumn  look  "Isn't  it  Romantic?" 
with  lip,  cheek,  eye  and  nail 
colours  in  a  palette  of  dusty  rose, 
soft  pink,  plum  and  neutrals. 

The  company  is  also  introducing 
two  new  permanent  additions  to  its 


range  -  Gentle  Light  Pressed 
Powder  and  Rich  Texture  Blush  in 
four  shades. 

Prices:  Gentle  Light  Pressed  Powder 
£18.50;  Rich  Texture  Blush  £16.00. 

Estee  Lauder  Cosmetics  Ltd 
Tel:  020  7409  6700. 


PharmaSite  for  next  week:  Gaviscon  Advance  -  Window, 
Avomine  -  In-store,  Canesten-Care  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  CS-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada.  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Sateilite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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A  test  of 
character 


The  man 
entrusted  with 
catching  the 
drug  cheats  at 
this  year's 
Commonwealth 
Games  is  a 
pharmacist, 
reports  Gary 
Paragpuri 


On  January  17,  1910,  Dr  I  lawlcy  Harvey  Crippen  ordered  five 
grains  of  hyoscine  hydrobromide  from  his  loeal  chemist, 
Lewis  &  Burrows.  Two  weeks  later  his  wife  disappeared.  As 
the  main  suspect  for  her  murder,  he  made  his  escape  by  boat  to 
America.  His  subsequent  capture  on  the  ship  w  as  remarkable 
for  two  reasons.  He  was  the  first  fugitive  to  be  caught  using 
wireless  telegraphy  and  the  first  to  be  caught  using  toxicology. 

I  .ater,  when  toxicologists  who  had  given  evidence  in  court  in 
murder  cases  formed  a  club,  they  took  his  name  and  called 
themselves  the  Crippen  (Hub  for  Distinguished  Toxicologists. 
One  of  its  current  members  is  pharmacist  David  Cowan, 
professor  of  pharmaceutical  toxicology  and  director  of  the 
Drug  Control  Centre  (DCC)  at  King's  College,  London.  The 
centre,  which  is  undertaking  the  drug  testing  for  the 
Manchester  2002  Commonwealth  Games,  began  life  back  in 
the  1970s  at  Chelsea  College's  school  of  pharmacy. 

"In  the  1960s  the  department,  then  under  Professor  Arnold 
Beckett,  had  very  good  testing  methods,  especially  for 
amphetamines,"  says  Professor  Cowan.  "As  a  result  of  a  talk 
he  gave  in  Belgium,  a  member  of  the  audience  who  was 
involved  in  cycling  suggested  that  it  would  be  useful  to  pick 
up  cyclists  who  used  stimulant  drugs." 

And  so  the  laboratory  began  testing  samples  from  a  number 
of  different  competitions,  including  the  1966  World  Cup. 

Prof  Cowan  puts  his  own  involvement  with  drug  testing  as 
partly  due  to  "being  in  the  right  place  at  the  right  time". 

He  came  onto  the  scene  in  1971  as  a  lecturer  in  bio- 
pharmacy  with  a  PhD  in  physical  instrumentation  and  was 

"We  aim  for  a  turnaround 
of  about  24  hours" 
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put  in  charge  of  the  mass  spectrometer,  w  hich  Professor 
Beckett  used  for  his  work  on  drugs. 

"  Testing  for  sports  drugs  happened  just  occasionally  but  it 
tended  to  interfere  slightly  with  the  research  work.  So  in  1978, 
we  decided  that  we  should  set  up  a  control  centre  w  hose  main 
aim  was  to  detect  drug  use  in  sport,"  he  says. 

Since  then  the  laboratory  has  gone  from  strength  to 
strength,  and  is  now  accredited  to  the  highest  standards 
possible  for  a  testing  laboratory.  As  well  as  forensic  work,  it 
does  evidential-type  work  for  disciplinary  and  employment 
tribunals.  W  hen  athletes'  samples  come  in  to  the  DCC,  a  key 
aim  is  to  keep  the  'chain  of  custody'  intact. 

"Like  forensic  work  you  have  got  to  show  that  the  sample- 
that  came  in  was  from  that  particular  individual,"  says 
Prof  Cowan. 

Each  athlete  supplies  two  samples,  A  and  B.  Sample  A  is 
used  for  testing,  w  hile  sample  B  remains  sealed  and  is  kept  for 
defence  analysis.  But  its  integrity  is  maintained  by  chilling  and 
freezing.  After  the  initial  logging  in,  sample  A  is  subjected  to 
some  simple  tests,  including  acidity,  specific  gravity,  and 
volume.  All  the  while,  care  is  taken  to  avoid  any 
contamination.  The  whole  process  is  automated  as  much  as 
possible,  w  ith  the  fastest  results  available  in  about  seven  hours. 

About  (SO  per  cent  of  samples  pass  the  screening  process, 
and  need  no  further  attention.  The  remainder  need  further 
evaluation,  and  about  one  to  two  per  cent  get  an  adverse  report 
ie  there  is  evidence  of  a  prohibited  substance. 

"One  of  the  processes  w  hich  is  special  to  sports  work  is  that 
we  do  not  rely  on  the  first  screen  result.  We  go  back  and  work 
through  the  sample  a  second  time.  We  aim  for  a  turnaround  of 
about  24  hours  -  this  giv  es  an  indication  of  the  amount  of 
work  that  needs  to  be  done,"  says  Prof  Cowan. 

After  picking  up  the  tailed  samples,  confirmatory  work  is 


^^^■M      done,  because  the  people  who  receive  the 

H     result  "don't  want  lis  to  sav  'well  this  is  an 
interesting  sample'.  They  want  to  know 
^■fc^  I      what's  in  it,"  he  sa\s 

m  "It  may  end  up  going  through  all  sorts  of 

^p^5"  litigation  at  the  end,  and  we  have  got  to  get 

it  right." 

As  one  would  expect,  the  equipment 
used,  which  includes  gas  chromatography, 
mass  spectrometry  and  immuno-assay,  is 
very  sensitive.  For  example,  a  standard 
home  pregnancy  test  picks  up  liCG  levels  of 
about  50  units  per  litre,  w  hereas  the  DCC 
test  detects  as  low  as  1  unit  per  litre. 
— — "        All  samples  from  males  are  subjected  to 
hCG  screening.  This  is  because  hCG 
stimulates  the  testes  to  produce 
testosterone. 

"In  males  it  could  mean  they  have  an 
CG  secreting  tumour.  We  have  had  a  number  of  cases  where 
re  have  picked  it  up  before  the  person  showed  any  symptoms." 
Also  hCG  behaves  physiologically  rather  like  leutenising 
ormone  and  stimulates  the  testes  to  produce  testosterone.  So  a 
portsman  might  misuse  it,  either  to  counteract  the  effects  of 
nabolic  steroids,  w  hich  have  suppressed  their  ow  n  LH  and 
iven  them  azoospermia  and  made  their  testes  shrink,  or  "it 
lay  be  they  know  they  are  going  to  be  tested,  and  will  go  off 
leir  anabolic  steroids  to  escape  detection  but  they  then  need 
imething  to  get  their  androgens  up  again,"  says  Prof  Cowan. 
In  instances  where  athletes  have  successfully  appealed  against 
ans,  he  believes  that  testing  procedures  are  not  at  fault.  "I 
ould  suggest  that  the  scientific  standards  in  IOC  accredited 
iboratories  is  higher  and  more  consistent  than  the  whole  arena 
f  sports  discipline.  For  example,  what  is  the  accreditation  for 
port  disciplinary  bodies? 
"The  main  errors  come  in  disciplinary  panels,  legal 
rguments  or  in  the  initial  collection  of  samples.  In  Salt  Lake 
aty  [w  inter  Olympics],  our  first  nandrolone  finding  had  to  be 
itched  by  the  IOC  because  the  chain  of  custody  to  the  lab  had 
een  broken.  A  seal,  although  not  a  crucial  one,  w  as  broken  and 
le  sample  was  declared  void. 
"The  problem  is  that  for  the  public,  the  concept  of  a  chain  of 
ustody  is  reasonably  easy  to  understand.  I  lowever,  the  science 
spect  is  more  difficult,"  he  says. 

"Although  a  false  start  is  quick,  you  can 
_'ly  on  TV  cameras  to  show  it  to  you.  This 
ives  the  situation  credibility,  but  w  here  the 
ublic  cannot  see  how  the  samples  are 
nalysed  or  do  not  understand  the  science 
lements,  it  makes  them  think  could  there 
e  a  laboratory  error,"  says  Prof  Cowan.  As 
jr  the  future,  he  believes  scientists  are 
repared  for  most  eventualities. 
"At  a  recent  meeting  there  was  an 
nplication  that  'you  will  never  be  able  to 
etect  gene  treatments'.  I  do  not  agree  with 
aat,"  he  says. 

"Throughout  my  career  I  have  heard 
/ou  will  never  be  able  to  deal  with  that', 
ut  we  do." 

For  instance,  in  the  field  of  oxygen 
ransporters  there  is  a  phase  2  compound,  w  hich  is  not  yet  on 
lie  market,  called  RSR13.  Yet  it  appeared  on  the  black  market 
i  a  European  cycling  competition. 

"However,  a  paper  detailing  how  to  detect  it  had  already  been 
'ublished,  ahead  of  it  being  banned.  So  I  would  suggest  that  it 
i  not  the  scientists  who  are  behind. 

"As  a  pharmacist,  I  know  that  a  drug  is  coming  onto  the 
aarket,  in  fact  several  years  before  it  does,  and  we  have  the 
neans  to  assess  whether  it  has  misuse  potential  in  sport,  and  to 
levelop  tests  to  pit  k  it  up  " 

But  rather  than  look  at  each  individual  drug,  it  makes  better 
ense  to  examine  the  routes  athletes  may  take  to  improve  their 
lerformance,  says  Prof  Cow  an.  © 


Erythropoietin  and  Nandro 


AariaU 


It  is  extremely  difficult  to  make  a  substance  identical  to 
endogenous,  there  are  always  subtle  differences.  For 
example,  although  exogenous  testosterone  appears 
identical  to  endogenous,  the  l2C  to  l3C  balance  is  different, 
says  Professor  Cowan 

EPO  is  essentially  a  glycoprotein  with  lots  of  sugars, 
which  in  turn  have  acid  functions  on  their  ends.  The 
amino  acid  backbone  of  recombinant-EPO  is  identical  to 
endogenous.  Hut  the  sugars  attached  to  it  are  different 
because  the  EPO  is  produced  in  different  mammalian 
species  to  human.  As  more  sugars  are  attached, 
recombinant  EPO  stays  in  the  body  for  longer.  This  very 
subtle  change  means  endogenous  and  exogenous  forms  of 
EPO  have  different  electrical  charges,  which  allow  the  two 
forms  to  be  separated  using  iso-electric  focusing. 

Nandrolone  has  the  same  structure  as  testosterone  but 
is  missing  a  19-carbon  (19-nor testosterone). 

"  The  question  being,  is  it  produced  naturally  in  the 
both,  and  is  our  finding  a  nandrolone  metabolite  evidence 
that  nandrolone  has  been  administered?"  he  says. 

The  precursors,  19-norandrostenetlione  and  19- 
norandrostenediol,  also  get  metabolised  to  the  nandrolone 
metabolite,  and  there  is  good  evidence  that  these 
substances  are  present  in  dietary  supplements,  says  Prof 
Cowan.  But  as  the  dietary  industry's  products  are  not 
classified  as  medicines  in  the  US,  it  has  led  to  a  huge 
growth  in  the  industry  and  this  could  be  responsible  for 
the  huge  rise  in  the  number  of  nandrolone  cases.  In  fact, 
nandrolone  is  among  the  top  three  drugs  most  detected  by 
laboratories,  along  with  salbutamol  and  testosterone. 

Endogenous  production  of  nandrolone  has  been  known 
about  since  the  early  1970s.  Pregnant  women,  or  those 
taking  norethisterone,  can  produce  these  metabolites,  and 
so  the  laboratories  have  reporting  threshold  levels. 

"The  highest  level  of  endogenous  nandrolone  seen  is 
about  0.6  nanograms  per  ml,  and  the  mean  is  considerably 
lower.  The  threshold  is  set  at  two  for  males,  and  five  for 
females,"  says  Prof  Cowan. 

For  an  athlete  to  register  a  reading  above  the  threshold 
level  then,  it  is  highly 
unlikely  to  be  endogenous. 


The  pressure 
created  at 
sporting  events 
such  as  those  in 
The  City  of 
Manchester 
Stadium  (below) 
this  week,  can 
lead  to  athletes 
attempting  to 
bend  the  rules. 
There  is  similar 
pressure  on 
Professor 
Cowan  to 
stop  them 


Chemist:- Druggist  3  August  2002  27  K  6 


C&D  interview, 


Champion  of  the 

Alan  Smith's  career  in  pharmacy  has  included  being  a  proprietor,  chief  executive  of 
the  Pharmaceutical  Services  Negotiating  Committee  and  director  of  the  British 
Generic  Manufacturers  Association.  Now  he's  taking  things  a  bit  easier,  managing 
his  Oxfordshire  property,  fitting  in  some  foreign  travel  and  talking  to  Doug  Simpson 


I  was  a  bit  worried  how  I  would  find  Alan.  As  a  journalist  I 
have  known  him  for  many  years,  but  I  also  knew  he  had  had  a 
lite-threatening  riding  aeeident  in  August  2000  and  recovery 
has  been  painfully  slow. 

He  was  thrown  from  a  horse  in  a  concrete  yard,  sustaining 
an  open-book  fracture  of  the  pelvis  and  massive  internal 
injuries.  He  was  in  intensive  care  for  six  weeks  and  lost  a  huge 
amount  of  weight.  He  had  to  learn  to  walk  again  and  has 
endured  nine  operations.  He  has  nothing  but  praise  for  the 
staff  at  the  John  Radcliffe  Hospital  who  restored  him  to 
health.  I  can  report  that  I  found  him  plump  and  pink  and  in 
good  form.  The  accident  has  clearly  slowed  him  up  physically, 
but  his  mind  is  sharp  and  he  is  still  thinking  hard  about 
pharmacy  and  its  future. 

Alan's  time  at  PSNC  coincided  with  the  last  major 
upheavals  in  the  pharmacy  contract.  So  w  hich  changes  was  he 
most  pleased  with  w  hen  he  was  chief  executive? 

First  on  his  list  of  achievements  was  the  abolition  of  the  flat 
fee  per  item  and  its  replacement  with  a  graduated  scale,  with 
higher  fees  per  prescription  for  pharmacies  dispensing  fewer 
items.  This  meant  payments  more  closely  reflected  the  costs  of 
individual  pharmacies. 

"The  flat  fee  meant  small 
pharmacies  had  been 
underpaid  and  had  not 
recovered  their  costs. 
They  had  been  closing 
\      at  the  rate  of  one  a 
\      day."  His  answer 
betrays  a  theme 
running  throughout 
our  conversation:  he 
is  obviously  on  the 
side  of  the  small  man  - 
the  individual 

pharmacist  - 
rather 


,  I,  , 


than  the  big  corporation.  He  applied  this  sentiment  to  his 
business  lite  when  he  allowed  the  managers  who  ran  his  eight 
pharmacies  to  buy  up  to  50  per  cent  of  the  shares  in  the 
businesses  they  managed. 

Next  on  the  list  was  the  development  of  a  remuneration 
structure  to  encourage  more  rational  distribution.  A  basic 
practice  allowance  had  been  introduced,  but  it  only  went  to 
new  pharmacies  if  they  opened  more  than  1km  from  an 
existing  pharmacy. 

The  BPA,  coupled  with  the  Essential  Small  Pharmacy 
Scheme  -  w  hich  provided  an  allowance  for  pharmacies  more 
than  2km  from  the  next  nearest  one  -  encouraged  a  spread  of 
pharmacies.  Additionally,  a  compensation  scheme  was 
introduced  for  those  people  who  wanted  to  give  up 
their  contracts. 

He  is  also  proud  of  setting  up  an  independent  panel  -  the 
Franks  panel  -  to  decide  what  the  profit  margin  on  NHS 
dispensing  should  be.  This  was  at  a  time  when  the  global  sum 
was  derived  from  pharmacy  contractors'  costs  plus  a  profit 
margin. 

Most  of  this  was  thrown  to  one  side  with  the  introduction 
of  the  "new  contract"  in  1987  and  the  abandonment  of  cost- 
plus  in  1989  by  Kenneth  Clarke,  then  Secretary  of  State  for 
Health.  Government  discontent  with  cost-plus  had  been 
evident  for  some  time,  says  Alan,  and  the  PSNC  should  have 
spent  the  years  up  to  1989  negotiating  a  new  contract  focused 
on  patient  care.  Instead,  it  had  been  dazzled  by  the  prospect  of 
control  of  entry  to  the  pharmaceutical  list,  a  major  element  of 
the  new  contract. 

The  loss  of  cost-plus  was  a  tragedy  for  pharmacy 
contractors.  They  were  back  to  horse  trading  with  a  monopoly 
employer,  where  pharmacy  was  always  bound  to  be  the  loser. 

The  late  Joe  Wright,  former  secretary  of  the  central  NHS 
(chemist  contractors)  committee,  as  the  PSNC  was  first 
known,  had  achieved  a  system  where  the  costs  of  service 
provision  were  ascertained  through  special  inquiries,  and  a 
profit  margin  had  been  allowed  on  top  of  the  costs.  This 
meant  remuneration  matched  costs  and  there  was  a  return  on 
the  necessary  investment.  But  all  that  was  taken  away  by  Ken 
Clarke.  Worse  still,  £59m  had  been  chopped  from  the  global 
sum  at  the  same  time,  which  had  affected  remuneration  ever 
since  by  lowering  the  base-line  for  calculating  the  global  sum 
in  subsequent  years.  The  only  reason  that  PSNC  put  up  with 
the  treatment  the  DoH  dished  out,  according  to  Alan,  was 
because  of  a  fear  that  control  of  entry  would  be  forfeited  if  an 
end  to  cost-plus  was  resisted.  Before  the  new  contract, 
leapfrogging  by  contractors  to  get  closer  to  doctors'  surgeries 
had  been  all  the  rage,  and  existing  contractors  did  not  want  a 
return  to  that. 

Was  control  of  entry  worth  the  cost?  Alan  has  strong 
doubts.  "It  enhanced  the  goodwill  value  of  pharmacies  to 
such  an  extent  that  young  pharmacists  now  cannot 
afford  to  buy  a  pharmacy  and  cannot  open  ab  initio. 
This  has  played  into  the  hands  of  the  multiples. 
This  year  there  will  be  more  multiple  pharmacies 
in  England  than  independents"  (defining 


workers'  c 


multiples  as  companies  operating  five  or  more  pharmacies). 

Is  it  fair  to  blame  Ken  Clarke  for  the  loss  of  eost-plus  -  it 
was,  after  all,  the  kind  of  contract  that  governments  do  not 
favour.  Guaranteeing  reimbursement  of  costs  is  viewed  as  a 
disincentive  to  improving  efficiency. 

Alan  might  have  gone  along  with  that  point  of  view  if  the 
Government  had  dropped  all  elements  of  cost-plus  entirely. 
But  it  kept  cost  inc]uiries  for  drug  costs  while  refusing  to 
continue  inquiries  into  pharmacy  contractors'  operating  costs. 

"That",  he  says,  "was  grossly  unfair".  The  ef  fect  was  plain 
to  sec.  Today,  87  per  cent  of  the  pharmaceuticals  bill  is  for 
drug  costs  and  13  per  cent  for  the  pharmacy  contractor.  The 
figure  for  contractors  was  26  per  cent  before  the  ending  of 
cost-plus. 

The  tough  line  on  drug  costs  also  skewed  the  contract  in 
favour  of  multiples.  They  were  vertically  integrated  and  their 
buying  arms  could  make  a  profit  and  pass  it  on  to  their  retail 
establishments  at  any  percentage  they  chose.  But  whatever 
they  did  was  hidden  behind  a  veil  of  incorporation, 
'ironically,  if  the  full  details  of  their  transactions  were  forced 
out  of  the  multiples  by  the  DoH,  it  would  harm  independents 
by  increasing  the  total  discount  that  was  clawed  back",  Alan 
points  out. 

Perhaps  the  answer  lies  in  a 
discount  scale  based  on  overall 
NHS  turnover  for  a  company, 
rather  than  the  turnover  of  an 
individual  branch,  he  suggests. 

The  current  situation  -  where 
the  global  sum  is  arrived  at  after 
taking  into  account  increases  in 
the  cost  of  living  and  a  forecast 
increase  in  the  number  of 
prescriptions  -  sounds  fine.  But  if 
drug  prices  increase  faster  than 
the  cost  of  living  and  prescription 
numbers  are  higher  than  forecast, 
then  the  Department  is  always 
going  to  be  seeking  to  recover 
overpayments. 

"That  is  ridiculous,"  he  says. 
"The  more  money  pharmacists 
invest  and  the  harder  they  work, 
the  less  they  are  going  to  earn.  It 
puts  contractors  completely  in  the 

hands  of  government:  they  are  not  in  a  position  to  negotiate  at 
all- 
Alternative  methods  must  be  found.  But  the  PSNC  has  to 
decide  whether  pharmacists  should  go  down  the  professional 
path  or  retain  what  is  basically  a  shopkeeper  role.  If  they  are  to 
remain  as  such  then,  like  every  other  shopkeeper,  they  should 
seek  to  buy  on  the  best  possible  terms  and  similarly,  retain  any 
advantage  they  gain. 

So  was  the  loss  of  cost-plus  in  exchange  for  limitation  of 
contract  a  poor  bargain?  "The  answer  depends  on  w  ho  you 
were,"  says  Alan.  The  new  contract  had  not  been  particularly 
good  for  the  public,  because  it  had  not  led  to  rational  location 
of  pharmacies.  It  had  been  good  for  those  with  a  decent 
business  to  sell,  because  they  got  a  high  price.  It  had  been 
good  for  the  multiples,  which  could  afford  to  pay  the  higher 
sums  for  goodwill.  But  it  had  been  bad  for  young  pharmacists 
and  had  contributed  to  the  burgeoning  of  the  permanent 
locum.  Young  pharmacists  cannot  set  up  their  own  businesses, 
so  they  derive  a  measure  of  independence  and  variety  by 
w  orking  as  locums. 
There  was  a  knock-on  effect  in  terms  of  the  quality  of 


"Payments  for 

medicines 
management 
should  be  on 
the  basis  of 
services  provided" 


professional  services.  Pharmacies  often  ha\ea  high  turnover  of 
locums,  w  hich  prevents  long-term  relationships  building  up 
with  patients. 

So  what  did  he  think  will  come  out  of  the  Of  fice  of  Fair 
Trading  investigation  into  contract  limitation?  "I  predict  the 
OFT  would  see  it  as  an  unjustifiable  restraint  of  trade.  It 
doesn't  have  am  advantages  over  the  old  svstcm  of  rational 
location  that  was  done  away  with  when  the  new  contract  was 
brought  in,"  he  says.  "Whether  pharmacy  likes  it  or  not, 
contract  limitation  would  probably  be  lost." 

If  it  went,  he  suggests  the  vast  majority  of  pharmacies 
would  stay  open.  Leapfrogging  might  return,  but  that  could 
be  ov  ercome  by  allow  ing  patient  registration  with  pharmacies. 
Patients  would  tend  to  register  at  the  pharmacj  nearest  their 
home  and  this  might  ev  en  encourage  a  w  ider  spread  of 
premises.  Also,  services  for  individual  patients  would  improve 
through  continuity  of  care  and  better  records  -  a  good  thing  if 
the  professional  rather  than  the  shopkeeper  route  were  chosen. 

Alan  also  feels  that  the  contract  should  be  with  a  pharmacist 
rather  than  the  bricks-and-mortar  of  the  premises.  "A 
professional  service  must,  bv  definition,  be  with  a 
professional,"  he  savs. 

It  would  be  easier  to  arrange  in  the  pharmacies  of  the 

future,  he  suggests.  If  the  owner 
wanted  to  keep  the  bulk  of  the 
premises  as  a  shop,  so  be  it. 
Professional  services  would  be 
provided  in  clearly  delineated 
areas. 

Would  such  a  development  be 
feasible?  A  lot  of  money  was 
invested  in  pharmacy;  would 
pharmacists  of  the  future  be  able 
to  get  the  right  kind  of  return  on 
their  investment? 

Alan  feels  a  good  hard  look 
needs  to  be  taken  at  the  way  that 
drugs  are  distributed.  For  the  big 
full  line  w  holesalers,  up  to  u()  per 
cent  of  turnover  is  in  10  per  cent 
of  their  stock. 

The  Government  should 
consider  centrally  purchasing 
that  stock,  and  contract  with 
w  holesalers  for  distribution.  That 
would  also  improve  the  negotiating  process  because  the  DoH 
would  no  longer  be  suspicious  that  contractors  were  making 
money  by  beating  the  discount  system. 

It  should  not  be  assumed  that  contractors  always  beat  the 
sv  stcm.  Last  year,  the  av  erage  claw  back,  according  to  the 
Prescription  Pricing  Authority,  was  10.6  per  cent.  But  the  only 
products  w  here  that  sort  of  discount  was  available,  says  Alan, 
were  parallel  imports  and  generics.  As  far  as  proprietaries  were 
concerned,  pharmacists  were  having  more  clawed  back  than 
they  got  in  discounts  from  suppliers. 

What  kind  of  contract  is  needed  for  the  future?  It  should  be 
fair  to  both  sides,  be  it  related  to  gross  profit  on  turnover,  a  fee 
per  registered  patient  or  a  graduated  fee  on  prescriptions. 

Alan  w  ould  like  the  emphasis  to  be  on  professional  services. 
Payments  for  medicines  management  should  be  on  the  basis  of 
services  provided.  If  registration  were  brought  in  there  would 
be  an  incentive  towards  professionalism.  Patients  would  be  less 
likely  to  register  with  pharmacies  with  a  strong  retailing  bent 
and  full  of  cut-price  offers.  Would  the  change  from 
shopkeeping  to  pharmacy  professional  be  achieved1  "I  don't 
know,"  Alan  savs.  "I  hope  it  will."© 
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With  a  current 
EC  proposal  that 
fragrance  should 
not  be  added  to 
baby  products, 
can  pharmacists 
be  confident  In 
reassuring  parents 
about  the  safety 
and  importance  of 
fragrance  in  baby 
toiletries?  Dr  John 
Hopkins  explains 
why  he  believes 
you  can 


The  safe  use  of  fragrance  in  cosmetics  and  toiletry 
products  has  been  the  topic  of  considerable 
discussion  amongst  dermatologists  in  recent  years. 

Some  are  convinced  that  fragrances  can  be  an 
important  cause  of  allergies,  especially  in  people  with 
sensitive  skin. 

Now  there  are  proposals  with  the  European 
Parliament  to  require  an  on-pack  listing  of  up  to  26 
different  ingredients,  where  these  are  part  of  a 
fragrance.  There  is  also  a  proposal  that  fragrance 
should  not  even  be  added  to  baby  products. 

Modern  fragrances  are  often  a  blend  of  more  than 
100  ingredients,  many  derived  from  botanical  sources 
or  synthesised  to  mimic  nature. 

Each  of  the  3,000  possible  perfume  ingredients 
available  to  the  modern  perfumer  has  been  reviewed 
for  safety  to  the  skin,  often  with  maximum  limits  set 
to  avoid  possible  skin  irritation  and  sensitisation. 

In  developing  a  fragrance  for  a  baby  product,  such 
as  a  lotion,  cream  or  shampoo,  or  for  a  product 
developed  to  be  hv  poallergenic,  the  expert  perf  umer 
will  take  account  of  the  special  needs  and  sensitive 
skin  of  infants. 

There  are  some  ingredients,  which  although 
usually  safe  and  satisfactory  for  an  adult  product, 
may  not  be  acceptable  in  a  baby  care  or 
hypoallergenic  formulation. 

This  means  that  fragrance  materials  with  a  known 
history  of  potential  allergy  in 
some  people,  such  as 
phenylacetaldehyde  or 
isoeugenol,  will  be  avoided  or 
their  use  kept  to  an  absolute 
minimum. 

Additionally,  before  placing 
a  new  product  on  the  market, 
there  is  a  thorough  review  of 
its  safety,  usually  with  extensive  skin  tests  on  panels 
of  human  volunteers  to  confirm  absence  of  irritation 
and  sensitisation. 

The  result  of  this  special  approach  to  baby 
products  has  meant  that  this  category  is  popular  with 
both  infants  and  adults  who  perceive  that  they  have 
sensitive  skin. 

Their  belief  is  certainly  confirmed  by  the 


complaint  history  of  baby  products  sold  in  the  UK 
and  other  European  countries. 

In  a  survey  of  the  leading  manufacturers  of  baby 
products  sold  in  the  UK  over  the  past  three  years, 
there  were  only  two  complaints  to  manufacturers  due 
to  a  fragrance  reaction  (as  confirmed  by 
dermatologist  patch  testing). 

This  is  against  a  background  of  sales  of  1 50 
million  units  of  baby  products  sold  in  this  time. 
Furthermore,  since  baby  products  are  not  a  fashion 
item,  many  of  the  fragrances  in  baby  products  hav  e 
withstood  the  test  of  time  and  can  have  a  history  of 
safe  use  going  back  25  years  or  more. 

There  are  several  very  practical  reasons  to  add 
fragrance  to  baby  products.  Soaps  and  some 
surfactant-based  cleansers  can  have  a  slight  but 
unpleasant  odour,  which  can  be  effectively  masked 
by  a  small  amount  of  fragrance. 

As  baby  creams,  powders,  lotions,  baths  and  wipes 
are  used  at  nappy  change  time,  there  is  usually  a 
strong  malodour  from  faeces  and  urine. 

The  small  amount  of  fragrance  added  to  these 
baby  products  masks  the  odour  and  makes  nappy 
change  a  more  pleasant  experience  for  parents. 

Modern  scientific  studies  associated  w  ith  the  field 
of  aromatherapy  have  confirmed  that  the  use  of 
fragrance  can  bring  about  an  improved  physiological 
and  psychological  wellbeing. 

For  example,  researchers  in  the  USA  have 
reported  the  results  of  a  study  in  which  60  one- 
month-old  infants  were  randomly  assigned  to  one  of 
two  massage  groups,  either  with  fragranced  baby  oil 
or  to  a  massage  group  without  oil. 

Massage  had  a  soothing  and  calming  effect  on 
infants,  particularly  when  given  with  the  fragranced 
oil.  Infants  who  received  massage  with  fragranced  oil 
showed  less  stress  behaviour  and  salivary  Cortisol 
levels  were  more  decreased  (indicating  less  stress). 

Other  benefits  reported  include  improved  sleep 
patterns,  better  growth  in  pre-term  infants  and 
enhanced  immune  function. 

This  type  of  finding  has  been  confirmed  in 
adults,  where  essential  oils  such  as  a  lavender 
aroma  showed  increased  relaxation  effects, 
confirming  the  calming  effects  of  certain 
fragrances  in  infant  care  products. 

Modern  aromatherapy  reflects  this  with  special 
infant  massage  oils,  based  on  the  fragrances  from 
camomile,  dill  and  lavender. 

These  products  can  be  a  valuable  asset  to  stressed 
parents  with  babies  who  are  crying  as  a  result  of 
teething,  colic  or  are  just  tired. 

Baby  products  can  be  formulated  with  safe  and 
gentle  fragrances,  designed  to  avoid  or  minimise 
known  allergens. 

Prior  to  marketing,  it  is  usual  to  use  panels 
of  human  volunteers  to  test  for  freedom 


"There  are  several  very 
practical  reasons  to  add 
fragrance  to  baby  products" 


from  skin  irritation  and  sensitisation. 

The  safety  of  fragranced  baby  care  products  is 
confirmed  by  evidence  of  near  absence  of  skin 
reactions  due  to  fragrance. 

Fragrance  offers  important  benefits  in  masking 
malodours  associated  with  nappy  change  as  well  as 
providing  important  physiological  and  psychological 
benefits  to  parents  and  infants  alike. 
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II  major  credit  cards  accepted 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  pi  iblii 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writ!!  ig 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbi  ii  i>  |i  i 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.f  u  il- 


Health  &  Social  Services  Trust 
AMENDED  ADVERTISEMENT 

Pharmacist  Grade  D 

Clinical  Services  -  with  or  without 
Emergency  Duty  Commitment  (EDC). 

Ret  No:  45712049. 

Temporary  Pharmacist  Grade  D 

Cancer  Services  for  a  fixed  period  of  two 
years  -  with  or  without  Emergency  Duty 
Commitment. 

Ref  No:  45712050. 

PLEASE  NOTE  THE  FOLLOWING  AMENDMENT 
TO  THE  ABOVE  ADVERTISEMENTS. 

Applicants  for: 

(i)  the  Pharmacist  Grade  D  posts  must  have  either: 

a)  3  years  post  registration  experience  in  Pharmacy  OR 

b)  2  years  post  registration  experience  in  Pharmacy  with  a  minimum  of  one 
years  hospital  experience  at  Grade  C 

Closing  Date:  30th  August  2002  at  3.30pm. 

For  application  form  and  job  description  please  send  10"x7" 

SAE  quoting  reference  number  to  Personnel,  Altnagelvin  Area  / 

Hospital,  Londonderry,  BT47  6SB.  V.  J 

We  are  an  Equal  Opportunity  Employer.  investor  in  people 


Dispenser  -  Leeds 

Experienced  Dispenser 
required  for  a  full  time 
position  in  a  busy 
pharmacy 
Phone:  01 13  278  3976 
Lisa  Wedmore 


Chiswick  -  London 

Full  or  Part-time 
dispensing  assistant 
required  for  a  modern 
friendly  pharmacy. 
Contact:  Mr  Amin  on 
0208  994  1702 


TELESALES 
PERSON 

Glasgow  based,  would  suit 
DISPENSER  or  experienced 
TELESALES  person  looking 
for  a  new  challenge,  to  develop 
and  aquire  new  business. 

Excellent  package. 
Highbasic  +  commission 
+  Bonuses. 

Pis  apply  to  P.O.  Box  2001 
c/o  Debra  Thackeray 
CMP  Information  Ltd 
Soverign  Way. 
Tonbridge, 
Kent." 
 TN 9 IRW 


EXPERIENCED 
PHARMACY  ASSISTANT 

Required  for  pharmacy  in  London 
N7  and  NW7. 
Top  rates  paid  for  high  calibre, 
motivated  candidate  who  can 
deliver  results. 


Phone  Mr  J  Patel  on  020  7485  21 59 


PHARMACY 
TECHNICIAN 

BATTERSEA  S.W.11 
SALARY  NEGOTIABLE. 
PLEASE  RING  FOR 
FURTHER  DETAILS. 

BARKERS  CHEMIST 
0207  228  1701 


Special  announcement 

Anne  Hutchings  (formerly  a  partner  in 
Hutchings  Modi  &  Co)  is  delighted  to 
announce  the  set  up  of  her  new  office. 
Anne  who  has  specialised  in  the  retail 
pharmacy  market  for  a  number  of  years  has 
formed  the  new  firm  for  the  purpose  of 
providing  enhanced  services  to  pharmacists. 
The  firm  is  focused  on  providing: 

Tax  consultancy  -  Specifically  designed  to 
minimise  the  tax  liabilities  of  pharmacists. 
Anne  says  "I  have  yet  to  meet  a  pharmacist 
who  couldn't  reduce  their  tax  bills,  many  of 
the  clients  I  deal  with  have  saved  £10,000 
plus  per  annum  in  tax  as  a  result  of  my 
advice. 

Accountancy  services  -  It  is  one  thing  to 
prepare  a  set  of  accounts  but  another  to 
know  what  the  Inland  Revenue  will  be 
looking  at.  Anne  who  trained  in  the  Inland 
Revenue  knows  what  they  will  be  looking  for 
and  how  to  deal  with  an  inquisitive 
inspector  of  taxes.  So  we  don't  just  prepare 
a  set  of  accounts  we  provide  peace  of  mind 
for  our  clients. 

Business  advice  -  Because  we  deal  with  so 
many  pharmacists  we  are  ideally  placed  to 
help  you  grow  your  business  and  improve 
your  profits. 

For  a  free  consultation  please  contact 
Anne  at: 

Hutchings  &  Co 

Phone  01494  722224 

Fax  01494  434764 

E-mail  annefrthutchingsandco.com 

www.hutchingsandco.com 

To  celebrate  the  launch  of  the  new  office 
Anne  is  offering  a  10%  discount  on  the  first 
years  fees  for  pharmacists  who  become 
clients  before  3118102. 
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Accountants 


Businesses  wanted 


Paying  40%  tax  is  optional! 


We  specialise  in  dealing  with  retail  pharmacies. 

Test  your  accountant  Yes  No 

*'  Is  he  aware  of  expected  gross  profit  margin  within 

retail  chemist  business?  L)  J 

H  Is  he  aware  of  how  goodwill  of  retail  chemist  is  valued  generally?  LJ  U 

!5  Is  he  aware  of  the  payment  methods  of  the  PPA?  U  U 

5»  Is  he  aware  of  the  average  stock  holdings  of  retail  chemists 

of  similar  size  to  yours?  Q  Q 

H  Is  he  interested  in  your  business?  And  the  future  of  your  business?        Lj  U 

H  Is  he  imaginative  and  proactive?  LJ  J 

w  Does  he  guide  you  on  how  to  increase  your  profits?  U  U 

it  Does  he  help  you  prepare  quarterly  management  accounts  so 
that  you  know  what  profit  you  are  making?  What  tax  you  will 
have  to  pay?  And  discuss  your  profit  margins  with  you  so  that  you 
can  work  towards  improving  these  and  therefore  your  net  profit?         LJ  G 

it  Does  he  have  contacts  in  the  pharmaceutical  industry  with 
stock  takers,  EPOS  providers,  shop  fitters,  purchase/sale  agents, 
and  specialist  finance  providers?  U  LJ 

H  Is  your  top  rate  of  tax  20%?  If  not,  why  not'  Are  you  therefore 

paying  40%'  □  U 

3*  Has  he  reduced  your  tax  liability  by  50%  annually  by  restructuring 

your  business?  Average  tax  saving  would  be  about  £8,000  p.a,  Q  LI 

H  Has  he  suggested  the  possibility  of  setting  up  a  personal  or  company 
pension  scheme  (SIPPs  or  SSASs)?This  would  enable  you  to  get 
tax  relief  and  allow  you  to  purchase  commercial  properties  in  your 
pension  fund,  without  having  to  pay  capital  gains  tax.  J  J 

Can  he  set  up  employee  benefit  trusts,  allowing  you  to  obtain 

a  full  tax  deduction  for  payments  made  e.g.  payment  of  £50,000 

can  reduce  your  tax  liability  by  about  £  10,000.  U  LJ 

"t  Can  he  set  up  an  ERP?  There  are  significant  tax  advantages  of  this 

scheme  if  set  up  correctly.  □  U 

It  Has  he  set  up  offshore  companies  and  trusts  that  allow  you 

to  accumulate  vast  amounts  of  wealth  totally  tax-free?  Q  LJ 

"  Does  he  help  you  plan  to  keep  your  wealth?  Have  you  done  your 

Inheritance  tax  planning?  □  Lj 

VH  Does  he  plan  for  the  future  sale  of  your  business?  The  worst 

scenario  should  be  a  10%  tax  liability;  the  best  is  no  tax  liability.  Q  I.J 

«  Do  you  receive  advice  throughout  the  year  on  how  to  reduce 

your  tax  bills?  Lj  U 

SS  Does  he  help  you  to  source  commercial  properties!  J  □ 

SE  Does  he  prepare  your  accounts  and  tax  returns  on  a  timely  basis?        D  U 


If  your  answers  are  mainly  NO  you  need  our  services  urgently,  contact  us  now. 
Please  call  for  more  information  or  for  a  free  consultation. 


Phone  020  7433  1513  •www.modiplus.co.uk 


Specialist  Chartered  Accountants  and  Chartered  Tax  Advisers  to  retail  pharmacies 


modiplusis 

FORMERLY  OF  HUTCHINGS  MODI  &  CO 


Regiscered  by  the  Inscicute  of  Chartered  Accountants  in  England  and  Wales  to  carry  out  company  audit  work. 


SELLING  YOUR  PHARMACY? 

Independent  Partnership  seeks  to 
purchase  pharmacies  in  North  West 
England.  For  a  quick  decision  in  strictest 
confidence  contact  Graeme  Crosby: 
Day -07880  602  115 
Eve  -  0161  374  9802 
or  Jonathan  Charleson: 
Eve  -  0161  434  6884 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisplc.com 


DAY 


LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0 1 5 1  494  2 1 22  or  0780  1 23  1 6 1  5  (Mobile) 

David  Turner 
Tel:  01 5 1  727  1 437  or  0777  979 1  7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Holiday  Let 


IRELAND 

Six  outlet  drugstore  chain. 
Turnover  £5  million 

in  2001. 
Suitable  for  change 
to  pharmacy. 

Please  advise  interest  to  Box  No  3609 
c/o  Debra  Thackeray 
CMP  Information  Ltd 

Soverign  Way,  Tonbridge,  Kent. 
TN9  1 RW 


M|  To  let  at 

fffl  Trou-aux-Biehes 
Jgti  MAURITIUS 

Self-catering  holiday  home 
from  £8  daily  per  person, 
including  courtesy  car  on 
arrival. 

Fully  furnished  and  only 
5  minutes  to  beach. 

Telephone:  01708  720800 
or  www.coco-villas.com 


Equipment  for  sale 


FOR  SALE 

Counter  Point  Epos  system,  18  months 
old  -  to  include  till  and  back  office  system. 
All  set  for  pharmacy  operation. 
£1,250  o.v.n.o. 
phone:  01 162  763  778  or  07909  984  471 


For  pharmacy  business  sales  &  aquisitions....www. 
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FOR  SALE 

MAGER  135 
MINI  LAB 

1  year  old, 
Perfect  condition, 
Any  reasonable 
offer  accepted. 
Tel:  0131  652  0911 


ALL  AREAS 
CONSIDERED 

Preferably  South  Yorkshire, 
North  Derbyshire, 
North  Nottinghamshire, 
&  North  Lincolnshire. 
Locum  Pharmacist  available  for 
short-term  or  longer  periods. 
Ex-proprietor  and  experienced. 

Please  call  to  discuss  on: 
Phone/Fax/  Bill  Patterson 

01433  630565 
or  Mobile  07812  404783 


30%  Off  MFR  Price 

Anexate  Injection  500mcg  15ml 
5x5ml  Quality  7  Boxes  Exp:08/04 

Contact  Loh  on: 

020-8888-2437 


Products  and  services 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Clevedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.eom  sales@jeffscowen.com 
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Bui  w  Set  2  fit  £2.38  With  fee 

Tel:  020  8204  2224  Fax:  020  8204  0224 

Email:  sales@mashcoplc.com 

E&OE  Net  prices  are  after  settlement  discount  of  2.5%  Subject  to  availability 


CAMRx 

PHARMACY  DEVELOPMENT  GROUP 


When  Proprietor  Pharmacists  'feel  rotten'  in  a  stand 
alone  position,  this  is  what  they  do 

Join  CAMRx  Pharmacy  Development  Group  and  have 
the  benefits  of 


/  55  Plus  Suppliers 

y  Unique  profit  share  scheme 

y  Competitively  priced  Generics  and  Pi's 

v,  4  Months  FREE  trial 

y  Central  payment  system 

y  OTC  promotions 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

RL  Hindocha,  BPharm,  MRPharmsS,  FinstD 
54/66  Silver  Street,  Whitwick 
Leicestershire  LE67  5ET 

Enjoy  the  benefits  from  the  UK's  leading  mainline  wholesalers 

UniChem  AAH 
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Karen  Randall  is  the  new 

business  sales  development 
manager  at  the  National 
Pharmaceutical  Association.  Her 
remit  will  be  to  seek  out,  develop, 


and  monitor  products  and  ^^^HHBy&^MtfiffiyiHHHI 

services  that  will  benefit  NPA 

members,  while  maintaining  revenue  for  the  NPA.  She  is  also 
responsible  for  commercially  developing  the  NPA  brand. 
Karen  joins  the  NPA  with  16  years'  experience  of  the  pharmacy  and 
pharmaceutical  sector,  having  worked  for  Sankyo  Pharma  and  Ceuta 
Healthcare  and  more  recently  as  project  manager  for  Ventiv  Health 
working  on  hypertension  audit  in  general  practice  for  Pfizer  Ltd.  She 


also  spent  time  early  on  as  a  counter  assistant  for  Kingswood  Chemists. 
Herbal  Concepts  has  appointed  Rachel  Dale  as  key  account 
executive.  Rachel  joins  the  company  from  Pfizer  and  has  also  spent  five 
years  working  in  retail  for  Llovdspharmacy. 

Bodywise,  the  Bristol-based  manufacturer  of  Natracare  100%  Organic 
tampons  and  Cool  Comfort  sanitary  towels,  has  made  two  appointments 
to  expand  its  UK  operations.  Ben  Butler  joins  the  company  as  sales 
director  and  Nick  Holbrook  takes  up  the  position  of  media  and 
operations  support. 

Elsewhere,  Nancy  Ekberg  is  head  of  operations  and  Marsha 
Bishop  is  marketing  executive  for  Natracare 's  US  operation, 
while  Tjaak  Broek  has  joined  the  company  to  head  up 
European  sales. 


Enter  the  dragon 


The  Moss  dragon  boat 
racing  team  grows  from 
strength  to  strength. 

From  its  early  success 
in  the  late  1990s  at 
Henley,  Moss  is  now 
celebrating  success  on  an 
international  scale  -  well 
at  least  in  terms  of  the 
UK  and  Irish  Corporate 
Games.  But  its  victory 
means  it  will  be  taking 
part  in  the  World 
Corporate  Games  in 
Seville  in  November. 

I  leld  at  the  end  of 
June  at  the  University  of 
East  Anglia,  the  games 
are  described  as  one  of 
the  largest  events  of  its 
kind,  with  LSI  companies 


participating  in  20 
different  sports.  Besides 
dragon  boat  racing,  there 
is  also  triathalon,  as  well 
as  10-pin  bowling,  go- 
karting  and  match- 
fishing  (what,  no  golf?) 

With  a  few  years' 
practice  under  their  belts, 
and  well-developed  arm 
muscles  -  presumably 
from  several  Hawaii  Five 
0  theme  nights  -  Moss 
Firebirds  were  victorious 
in  both  the  short  and 
long  distance  dragon 
boat  races.  The  final  saw 
the  Firebirds  bettering 
their  time  and  beating 
BUPA  into  second,  and 
Ford,  who  must  know  a 


thing  or  two  about  speed,  into  third. 

Captain  of  the  Moss  team,  Sarah 
Packham,  said  the  team  was  delighted  with 
the  result.  'A  lot  of  hard  work,  sweat  and 
tears  w  ent  into  the  training  and  the  event 


itself.  We  re  already  preparing  ourselves  for 
what  will  be  a  tough  competition  at  Seville, 
and  confidence  we  will  win  is  at  an  all-time 
high." 

Anyone  for  oranges  at  half-time' 


A  golden  year... 

Not  only  has  the  (^ueen  been 
celebrating  a  golden  jubilee  this  year, 
but  so  too  has  pharmacist  Peter 
Tomlinson. 

In  1952,  Peter  was  the  first  tenant 
to  take  out  a  lease  in  a  parade  of 
shops  being  built  in  Corby, 
Northamptonshire.  Fifty  years  later 
he's  the  last  of  the  original  tenants, 
but  he  still  works  five  days  a  week, 
although  only  on  the  morning  shift. 

Nowadays  Peter  looks  after  the 
generic  buying  side  of  the  business, 
leaving  his  daughter  Lynda 
Cosgrove  and  co-director  and 
pharmacist  Sue  Callan,  to  run  the 
business  on  a  day-to-day  basis. 

"We  celebrated  the  anniversary  exactly  50 
years  to  the  day  that  my  father  opened  up  to 
the  public,"  said  Lynda.  "We  did  a  special 
window  display  and  offered  our  customers  a 
glass  of  wine  and  some  cake.  It  was  a  very 
special  day  for  us  all." 

While  not  being  too  specific  about  his 


Pictured  in  the  dispensary  are  daughter  Lynda 
Cosgrove,  Peter  Tomlinson  and  wholesaler  Phoenix 
business  development  manager,  Peter  Sainsbury,  who 
helped  the  pharmacy  celebrate  its  half-centenary 

age,  the  question  has  been  posed  w  hether 
Peter,  who  "is  not  far  short  of  four  score 
years"  is  the  oldest  independent  pharmacist 
in  Britain  still  running  his  ow  n  business? 

Do  you  know  if  anyone  can  better  this 
feat?  Let  us  know  at  chemdrug@ 
cmpinformation.com  or  by  calling 
C&D  on  01732  377487.' 


A  case  of  the  wrong 
sort  of  snow? 

"The  first  quarter  was  challenging  -  Boots 
Retail  was  up  against  strong  results  last  year  and 
our  sales  were  affected  by  poor  weather  and 
one-off  events." 

Well,  that's  what  Boots'  chief  executive  Steve 
Russell  had  to  say  about  the  company's  trading 
results  last  week.  However,  that  bastion  of  all 
things  British,  The  Times,  put  its  own  spin  on 
things: 

"Following  a  long  and  ignoble  tradition. 
Boots  yesterday  blamed  a  challenging  summer 
on  "one-off  events"  -  the  World  Cup,  the 
Jubilee  and,  er,  the  death  of  the  Queen  Mother. 
As  in,  oh  dear,  the  poor  old  Queen  Mum,  bless 
her.  I  don't  think  I'll  buy  that  pack  of  corn 
plasters  now." 

How  The  Thunderer's  owner,  former 
Commonwealth  citizen,  arch  republican  and 
never-to-be-knighted  Rupert  Murdoch  must 
have  laughed. 
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The  Original- 
just  got  better! 

Counterpart  has  been  improved  and  updated 


The  Cambridge  Counterpart 
course,  which  has  trained  over 
10,000  pharmacy  assistants,  has 
been  re-designed  and  updated  to 
make  it  even  more  relevant  to 
today's  counter  staff.  It  remains 
the  easiest  to  use  and  best  value 
training  course. 

Its  14  distance  learning  modules 
[are  accredited  by  the  College  of 
[Pharmacy  Practice  and  enable 
assistants  to  work  professionally 
and  effectively  on  the  medicines 
pounter. 

Each  new  set  of  modules  will  be 
sent  out  in  their  own  folder  for 
storage  and  filing  of  coursework. 


The  continued  success  of 
Cambridge  Counterpart  is  made 
possible  by  the  ongoing  support  of 
Wyeth  Consumer  Healthcare. 

How  to  register 

Assistants  should  register  for 
telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  also  needs  access  to 
a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  four 
assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
vour  credit  card  details. 


 C^C\ 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 


Name 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357. 


Choosing  a  minilab? 


Check  first 
what's  on 
the  menu. 


Choosing  a  minilab  supplier  is  alot  more  than  choosing  the  machine.  For  starters,  there's  first- 
class  installation  by  our  team  of  expert  technicians.  To  follow,  you'll  enjoy  a  comprehensive 
support  package  covering  all  aspects  of  training,  marketing  and  business:  not  to  mention  fast 
efficient  service  as  and  when  you  need  it.  And  with  fujifilm's  unique  FDi  digital  services,  you 
can  rest  assured  that  whatever  you're  serving  up  to  your  customers  today  will  be  guaranteed 
virtually  future-proof  in  the  business  years  ahead.  To  round  things  off  nicely,  you'll  have  the 
satisfaction  of  knowing  your  business  partner  is  a  worldwide  leader  in  imaging,  not  simply  a 
manufacturer  of  minilabs.  Call  Fujifilm  today  and  we'll  introduce  you  to  the  full  gourmet 
service  -  after  all  before  you  order,  shouldn't  you  check  what's  on  the  menu? 

Visit  us  atwww.fujifilm.co.uk/minilabs  or  call  us  on  01234  217724 


FUJIFILM 


FUJIFILM 
DIGITAL 
IMAGING 


first  in  Photofinishing 


